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SUMMIT, N. 


for daytime sedation... 
or a good night's sleep 
convert your “barbiturate patients” to... 
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HABITUATION TO DORIDEN HAS NOT BEEN REPORTED 


AVERAGE DOSAGE: 
As a Daytime Sedative—O.25 Gm. t.i.d. or q.i.d. Gafter meais) 
As a Hypnotic-— 0.5 Gm. at bedtime 


SUPPLY: Tablets (scored), 0.25 Gm. and 0.5 Gm. 
D 


® (glutethimide CIBA) 
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sedation 


without 


hypnosis 


_A pure crystalline alkaloid of rauwolfia root 
first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neu- 
roses—as well as in hypertension—SERPASIL provides 
@ nonsoporific tranquilizing effect and a sense of well- 
being. Tablets, 0.25 mg. (scored) and 0.1 mg. 


SUMMET, N. 


New! SERPASIL® ELIXIR 
Each 4-ml. teaspoonful contains 0.2 mg. of Serpasil 
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keep returning ? 


Sexsun acts quickly to relieve seborrheic der- 
matitis of the scalp. Itching and burning 
symptoms disappear with just two or three 
applications — scaling is controlled with just 
six or eight applications. And Setsun is ef- 
fective in 81 to 87 per cent of all seborrheic 
dermatitis cases, 92 to 95 per cent of dandruff 
cases. Easy to use, SELSUN is applied and rinsed 
out while washing the hair. Takes little time, 
no messy ointments or involved procedures. 
Prescribe the 4-fluidounce bottle for all your 
seborrheic dermatitis patients. 

Complete directions are on label. Abbett 


®Setsun Sulfide Suspension/Selenium Sulfide, Abbott 


: 
fs 
: 2 2 
4 
\ 
5 
an 


WHEN 
FLUID INTAKE 
IS FORCED 


Brand of tetracycline 


A ; 
i 3 
# 
/ 
a 
‘ 


provides 
DUAL THERAPY 


e controlling effectively a wide variety 
of pathogenic organisms 

e supplying and replacing the patient’s store 
of water-soluble vitamins essential 
for normal resistance and recovery 


maximum antibiotic blood levels’ 
superior clinical effectiveness” 
superior toleration® 

with a single prescription 
Available also as oral suspension, containing 
125 mg. Tetracyn per 5 cc. teaspoonful. 


Terramycint SF* 250 mg. capsules combine 
Terramycin with the identical vitamin formula. 


The minimum daily dose of each antibiotic furnishes 
at the same time the vitamin formula recommended 
by Pollack and Halpern? for conditions of stress. 


@TRADEMARK FOR PFIZER BRAND OF ANTIBIOTICS WITH VITAMINS 

Brand of oxytetracycline 
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in Collaboration with the Committee on Therapeutic Nutrition, 
Food and Nutrition Board, National Research Council, Washington, 
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Many obstetricians have requested a phosphorus- 
free prenatal vitamin and mineral dietary sup- 
plement. In response, Lederle now offers 
Cyesicaps* Prenatal Dietary Supplement, a com- 
plete formula containing calcium lactate, the 
most easily assimilated form of calcium. 
Cyesicaps are dry-filled, soft-gelatin capsules (a 
Lederle exclusive!), not oily or pasty, and cause 
no unpleasant aftertaste. Dosage: 1 or 2 capsules 
3 times daily during pregnancy and lactation. 


CYESICAPS LEDERLE 


Prenatal Vitamin-Mineral Capsules 
Six capsules supply: 

Calcium Lactate, 3720 mg.; Caleium (as Lactate), 600 mg. (40% MDR): Eperinste 7 actor Con- 
centrate, 1.5 mg.; Vitamin 'A, 6000 U.S.P. Units (150% MDR);: Vitamin D, 40 S.P. Units 

(100% MDR); Thiamine Moionitrate (Bu), 1.5 mg. (1 150% MDR); Riboflavin (B), con 150% 
ederle MDR); Niacinamide, 15 mg.; Vitamin Bie, 6 micrograms; Ascorbic Acid (C), 150 mg. 500% 
. MDR): Folic Acid, 2 mg.; Pyridoxine HCl (Be), 6 mg.; Calcium Pantothenate, 6 mg.; Vitamin K 
(Meng 5mg.; Iron (as FeSO, exsiccated), 15 mg. (100% MDR); Vitamin (asT ocophery! 
: Iodine (as KI), 0.1 mg. (100% MDR); Fluorine (as CaF2), 0.09 mg.; Copper (as 
Potassium (as K2S0s4), 5 mg.; (as MnOz2), 0.3 Magnesium (as 
9 mé.: Molybdenum (as NazMoOg, 2H20), 0. .15 mg.; Zine (as ZnO), 0.5 mg. DR— 


ai Minimum daily requirement during pregnancy and lactation. 
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A 
prescription 


for 
happy 


travel... 


Practically all of your patients, young and old are 
motion sensitive and suffer to some degree when 
traveling by rail, bus, automobile, ship or plane. 
Bonamine easily and effectively prevents motion 
sickness. A single dose a day often is enough to 
insure the pleasure and therapeutic benefits of 
travel. The chewing-gum form has the advantages of 
patient acceptability, agreeable minty taste and ready 
availability without need for water for administration. 


Bonamine is indicated also for the control of nausea, 
vomiting and vertigo associated with labyrinthine 
irritation due to Meniére’s disease, postoperative 
status, cerebral arteriosclerosis or radiation therapy. 


Bonamine’ 


Brand of meclizine hydrochloride 


*Trademark 


Supplied as Chewing Tablets, 25 mg. and 
also as scored, tasteless Tablets, 25 mg. 


(Pfizer) PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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The special vehicle and coating of each ‘Feosol’ Tablet 
ensure timed disintegration in the acid medium of the 
stomach and upper duodenum, where iron is best absorbed. 
For this reason, and because ‘Feosol’ Tablets contain 
exsiccated ferrous sulfate—the most effective form of 

oral iron—you may expect a hemoglobin response which 
often averages 1% per day and a satisfactory reticulocyte 
response within one week. 

Each ‘Feosol’ Tablet contains 3 grains exsiccated ferrous 
sulfate, equivalent to approximately 5 grains (0.3 Gm.) 


crystalline ferrous sulfate. 


TABLETS 


specially 


coated to 


assure maximum 
y disintegration 
_ where iron is 


best absorbed 


*T.M. Reg. U.S. Pat. Off. 


Smith, Kline & French Laboratories, Philadelphia 
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Medical Women’s International Association 


President: Dr. M. Yotanpa Tosont Datat, 1, via Giustiniano, Milan, Italy. 

Past President: Dr. Ava Curee Rew, 118 Riverside Drive, New York, U.S.A. 

Hen. Treamver: Dr. H. pe Roever-Bonnet, J. van Eyckstraat 8, Amsterdam, Holland. 

Hon. Secretary: Dr. Janet K. Arrxen, Acacia House, 30a Acacia Road, Regent’s Park, London, England. 


Vice-Presidents: Pror. Marte L. CHevre, 14, rue des Fossees, Rennes, I. et V., France. 
Dr. INGER Hatporsen, Rikard Nordraksgtn 4, Bergen, Norway. 
Dr. ANNA JAcos-Petter, 23 Mazastr, Tel-Aviv, Israel. 
Dr. Fe pet Munopo, 34 Kitanlad, Quezon City, Manila, Philippines. 
Dr. ANNA WALTHARD-ScHAETTI, Eierbrechstr. 71, Zurich 7, Switzerland. 
Dr. Marion Hixuiarp, 716, Medical Arts Bldg., Toronto, Canada. 


National Corresponding Secretary to the Medical Women’s International Association: 


M. Eucenia Gets, M.D., 1277 Clinton Place, Elizabeth, New Jersey. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


(Please check address to which the Journat and AMWA correspondence are to be mailed.) 


Junior membership does not require payment of dues. 
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establishing 
desired 


eating patterns 


and the 60-10-70 Basic Diet 


Correct medication is important in initiating control 
that leads to development of good eating habits, 
essential in maintaining normal weight.!.2° 


Obedrin contains: 


e Methamphetamine for its anorexigenic and mood- 
lifting effects. 


e Pentobarbital as a corrective for any excitation 
that might occur. 

e Vitamins B, and B, plus niacin for diet supple- 
mentation. 

e Ascorbic acid to aid in the mobilization of tissue 
fluids. 
Obedrin contains no artificial bulk, so the hazards 
of impaction are avoided. The 60-10-70 Basic Diet 
provides for a balanced food intake, with sufficient 
protein and roughage. 


Write for 


60-10-70 Diet pads, Weight Charts, 
and samples of Obedrin. 
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Formula: 


Semoxydrine HCI (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCI 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


1. Eisfelder, H. W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.) 
1954. 

2. Sebrell, W.H.,Jr.:J.A.M.A., 
152:42 (May) 1953. 

3. Sherman, R.J., M.D.: Med- 
ical Times, 82:107 (Feb.) 1954. 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 


: 


American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1955-1956 


ONE, WASHINGTON, D. C. 


President: Esther Nathanson, M.D., 2535 Massachu- 
setts Ave., N.W., Washington, D.C. 


Secretary: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington, D.C. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Elizabeth R. Fischer, M.D., 10401 S. Bell 
Ave., Chicago, Illinois. 


Secretary: Mary Stephens, M.D., 55 East Washington 
St., Chicago, Illinois. 


Meetings held monthly. 


THREE, MARYLAND 


President: Grace Hiller, M.D., Goucher College, Tow- 
son 4. 


Secretary: Mary Matthews, M.D., 8106 Harford Rd., 
Baltimore 14. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Zelda I. Marks, M.D., 742 Clinton Avenue, 
Newark 8. 


Secretary: Gertrude O. Ash, M.D., 866 South 13th 
Street, Newark 8. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 308 Taylor St. Bldg., - 


(919 Taylor Street) Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Marshall, 
Suite 5, Portland 10. ’ 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Nancy Catania, M.D., 418 Brandeis Theatre 
Bldg., Omaha. 


Secretary: Ruth A. Warner, M.D., 909 Stuart Bldg., 
Lincoln, 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue, New Orleans. 


TEN, WISCONSIN 


President: Mary Van Vleet, M.D., 425 E, Wisconsin 
Ave., Milwaukee. 


Secretary: Elaine K. Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 


ELEVEN, SOUTHWESTERN OHIO 


President: Gail Englander, M.D., 3729 Reading Road, 
Cincinnati 29. 


Secretary: Gwendolyn Morris, M.D., 421 Burns, Wy- 
oming 15. 


Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNTA 


President: Mary Fishel, M.D., 4752 Palm Ave., La 
Mesa. 
Secretary: Margaret Siems, M.D., 233 A St., San Diego 


Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Rosa Lee Nemir, M.D., 303 East 20th St., 
New York. 


Secretary: Julia V. Lichtenstein, M.D., 2 West 87th 
St., New York. 


FIFTEEN, CLEVELAND, OHIO 
President: Gerda Allen, M.D., Osborn Bldg., Cleve- 
land. 


Secretary: Kathryn Hoffman, M.D., Schoffield Bldg., 
Cleveland 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Pearl G. McNall, M.D., 4 Angora Rd., Car- 
negie. 


Secretary: Hilda Kroeger, M.D., Magee Hospital, Pitts- 
burgh 13. 


EIGHTEEN, NEW YORK STATE 
President: Myrtle Wilcox Vincent, M.D., 134 Main 
St., Binghamton. 


Secretary: Elizabeth Olmstead, M.D., 568 Lafayette 
Ave., Buffalo. 


NINETEEN, IOWA 


President: Ruth Wolcott, M.D., Spirit Lake. 


Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 
(Continued on page 20) 


| 
| 
| 
| 
| 
16 


#100 
#30 


Romilar tabs. 10 mg 
One to two tabs. 


Lou 
20 mg 
One tab. 3 times daily 


Initial dose 2 teasp.; 


q 
Ay 
oO 


then 1 teasp. q. 6h. 
4 times daily 


(acetyl) % iv 
Noludar tabs. 
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#60 


6 tabs. initially; then 4 


i Gantrisin tabs. 0.5 Gm 
tabs. q. 6h. 


S. 


Newrous 
hy Noludar tabs. 200 mg 


ABTION 


OUT syooy ey - 


#30 
One tab. 


at bedtime 
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A Beech-Nut agricultural enpert squash grown under contract 
for Beech-Nut Strained and Junior Foods. 


Beech-Nut Control starts 7” the 
field to safeguard Baby’s Food 


Baby Foods are more than a business 
...they are a cause to which Beech-Nut 
is dedicated. 

The Beech-Nut system of quality 
control starts in the fields and orchards. 
Inspections are made by our agricul- 
tural experts during growing and at 
harvest so that only the finest produce 
will reach our plant. 

Beech-Nut has pioneered in protect- 
ing babies against toxic residues from 
insecticides. It has spent hundreds of 


thousands of dollars in research and 
food testing to make sure Beech-Nut 
Foods are safe for babies. 

In the Beech-Nut plant scientific 
control by our staff of food chemists 
assures Baby the fine flavors and abun- 
dant nutrients he needs for happy 
mealtimes and healthy growth. 

We give you our pledge that no 
pains are spared to make Beech-Nut 
Foods the very best that can be of- 
fered to the babies under your care. 


Beech-Nut Foods for Babies and our advertising 


You ave condially 
the 


Buch Nat Baby Fat Plt 


have been accepted by the Council on Foods and 
Nutrition of the American Medical Association. 
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Prescribe optim 


To prescribe dependable contraception 
without impairing FERTILITY . . . 


here are times in some marriages when, 

for various reasons, the physician 
recommends a contraceptive method or 
the husband and wife wish it. There are 
other periods when pregnancy is the aim. 
Contraception usually becomes more ac- 
ceptable to the patient when there is assur- 
ance that it will not impair future fertility. 
Clinical choice. 
Among the various contraceptive technics 
advocated in clinical studies, the dia- 
phragm-and-jelly method provides the 
greatest degree of protection.’ When pa- 
tients use the method properly, unplanned 
pregnancies seldom occur. Tietze observes 
that urban population groups using the 
diaphragm-and-jelly technic have an un- 
planned pregnancy only “once in ten 
to 15 years.” 
Wanted: Pregnancy after protection. 
The patient who interrupts conception 
control in order to have a child may be- 
come anxious and irritable if no pregnancy 
results. However, experience shows that 
when regular users of the diaphragm-and- 
jelly method discontinued it in the hope 
of pregnancy, “25 to 30 per cent achieved 
pregnancy within one month.” 


425 EXPOSURE YEARS 


TOTAL FAILURE RATE 16.7 


Control in 325 


Physician knows best. 

Instead of diaphragm-and-jelly, the phy- 
sician may prescribe the protection of 
jelly-alone for women of low parity, or 
where there is anatomic deviation such as: 
Relaxed pelvic floor‘ Extensive cystocele 
or rectocele**” @ Intact hymen’ ® Short an- 
terior vaginal wall’ a Complete prolapse.” 
In 325 women observed who had used 
the jelly-alone (RAMSES® Vaginal Jelly) 
method from 3 months to 3 years, the total 
unplanned pregnancy rate was only 16.7 
per 100 patient-years of exposure. Of these 
pregnancies, over 35% were due admit- 
tedly to patients’ negligence or failure to 
use method properly. Thus the actual 
pregnancy rate was 10.82 per 100 patient- 
years of exposure.” 

Fulfill individual needs. 

In prescribing diaphragm-and-jelly, spec: 
ify RAMSES “TUK-A-WAY”® Kit illus- 
trated on opposite page- In prescribing 
jelly-alone, specify RAMSES Vaginal Set 
No. 3, which supplies 2 tube of RAMSES 
Vaginal Jelly and a measured-dose applica- 
tor. Either package provides optimum pro- 
tective technic in its proper indication. 


425 EXPOSURE YEARS 


METHOD FAILURE RATE 10.82 


patients using RAMSES Vaginal Jelly for 3 months to 3 years.” 


um barrier— 
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diapbragm plus jelly 


Neat —complete— 


travels with patient 


Contains: 


1. The RAMSES Flexible Cushioned Dia- 
phragm sized to the patient’s measure. 
Sizes in gradations of 5 millimeters range 
from 50 through 95 millimeters. The com- 
fortable cushioned rim is flexible in all 
planes to adjust to vaginal muscular action. 


2. An introducer sized to fit the diaphragm — © 
for easy insertion and correct placement. 


3. An ample-sized tube of RAMSES Vaginal 
Jelly* — non-irritating, non-toxic and safe 
for continued use. Lasting occlusive action 
— as long as 10 hours. Does not impair 
future fertility when pregnancy is desired. 


*Active agent, dod hyl lycol 1 


7 ov 


lasting barrier effectiveness. 


JULIUS SCHMID, INc. 


423 West 55th Street 


Bibliography 


i. 


Tietze, C., in Dickinson, R. L.: 
Techniques of Conception 
Control, ed. 3, Baltimore, 
Williams & Wilkins Co., 1950, 
pp. 55-57. 

Finkelstein, R.; Guttmacher, 
A., and Goldberg, R.: Am. J. 
Obst. & Gynec. 63 :664(Mar.) 
1952. 


. Reich, W. J., and Nechtow, 


M. J.: Practical Gynecology, 
Philadelphia, J. B. Lippincott 
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Liebmann, H. G.: Am. J. Obst. 
& Gynec. 66:904 (Oct.) 1953. 


. Greenhill, J. P.: Office Gyne- 


cology, ed. 5, Chicago, The Year 
Book Publishers, Inc., 1948. 


RAMSES AND “‘TUK-A-WAY’! ARE 


REGISTERED TRADE-MARKS OF JULIUS SCHMID, INC. a 


5% in a base of long- 


New York 19, N. Y. 


MAIL TODAY 


femses Tuk-A-Way Kit No. 701 


Available through all pharmacies. 
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Julius Schmid, Inc. 
423 West 55th Street 
New York 19, N. Y. 


Gentlemen: 


Please send the following, as I have checked: 


(1 The NEW Physician’s Manual, a complete guide to the use of 


RAMSES gynecological products. 


C0 Details of an exceptional offer to physicians who supply patients 
with their initial conception control materials. 


Dr. 


Street 


City Zone State 
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TWENTY (BLACKWELL), DETROIT 

MICHIGAN 

President: Ann Lo Grippo, M.D., Henry Ford Hospital, 
Detroit. 

Secretary: Kathryn O’Connor, M.D., 14301 Grand 

River, Detroit 27. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 
President: Elsie H. Ferrel, M.D., 690 East California, 
Pasadena. 
Secretary: Pauline Roberts, M.D., 3460 Virginia Road, 
Los Angeles 16. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Mary D. Varker, M.D., 604 Sussex Road, 
Wynnewood. 

Secretary: Marjory A. Meyer, M.D., 916 Edmonds 
Avenue, Drexel Hill. 

Meetings held three times a year. 


TWENTY-SIX MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Hilda Luck, M.D., 531 N. 4th Street, 
Mankato. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Elisabeth Martin, M.D., 56 Fifth Street, 
N.E., Atlanta, Ga. 


Secretary: Ruth McClure, M.D., 756 Cypress Street, 
N.E., Atlanta. 


Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Roberta F. Fenlon, M.D., 490 Post St., San 
Francisco. 
Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
Oakland 9. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson, 
Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 


President: Irma Henderson-Smathers, M.D., 1295 
Merriman Ave., Asheville. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 


West Asheville. 


American Medical Women’s Association, Inc. 


BRANCH OFFICERS 1955-1956—(Continued) 


THIRTY-THREE, FLORIDA 


President: Rose E. London, M.D., 1085 Dade Bilvd., 
Miami Beach. 


Secretary: Charlotte Wolkins, M.D., 748 N.E. 127th 
St., North Miami. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Mary Callaghan, 
Ave., Long Beach. 


Secretary: Primitiva Demandante, M.D., 908 North 
Avelon Blvd., Wilmington. 


M.D., 384 Redondo 


THIRTY-NINE, BOSTON, MASSACHUSETTS 


President: Victoria Cass, M.D., 4 Myopia Road, Win- 
chester. 


Secretary: Marian W. Perry, M.D., 88 Scotland Road, 
Reading. 


FORTY, DALLAS, TEXAS 


President: Katharine Bennett, M.D., 915 St. Joseph, 
Dallas, Texas. 


Secretary: Harriet Rogers, M.D., 4307 Camden, Dal- 
las, Texas. 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, New York. 
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American Medical Women’s Association, Inc. 


| JUNIOR BRANCH OFFICERS, 1955-1956 


| UNIVERSITY OF ALABAMA 
| President: Maude Dieseker, 800 South 20th Street, Birmingham, Alabama. 
Secretary: Betty Jean McBride, 800 South 20th Street, Birmingham, Alabama. 


UNIVERSITY OF ARKANSAS 
President: Leslie Ann Buchanan, University of Arkansas School of Medicine, Little Rock. 
Secretary: Betty Lowe, 824 East 11th Street, Little Rock. 


ESTHER C. MARTING JUNIOR BRANCH, CINCINNATI, OHIO 
President: Germaine Hahnel, 2991 Werk Road, Cincinnati, Ohio. 


Secretary: Yvonne Mohlman, 6928 Miami Bluff Drive, Mariemont, Ohio. 


MEDICAL COLLEGE OF GEORGIA 
President: Martha Katherine Dull, 514 Martin Lane, Augusta, Georgia. 


Secretary: Barbara Castleberry, Medical College of Georgia, Augusta, Georgia. 


HAHNEMANN MEDICAL COLLEGE 
President: Lois Newman, 108 North Mole Street, Philadelphia 2, Pa. 
Secretary: Bertha Webster, 1621 Race Street, Philadelphia 2, Pa. 


HOWARD UNIVERSITY 
President: Roselyn E. Payne, Howard University, Washington, D.C. 
Secretary: J. Gwendolyn Gordon, 1919 Third Street, N.W., Washington, D.C. 


va 


NORTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedgwick, Chicago, IIl. 


Secretary: Frances Taylor, 1160 N. State Street, Chicago, II. 


GEORGE WASHINGTON UNIVERSITY 
President: Virginia Duggins, 2354 North Quincy, Arlington, Va. 
Secretary: Kathryn Williams, 1610 19th Street, N.W., Washington, D.C. 
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Fifty per cent of all pregnant women—even 
those on a “good” prenatal diet—suffer calcium 
deficiency symptoms. * 


the wrong calcium worse than none 


New evidence further shows that because of 
calcium-protein antagonism, time-honored cal- 
cium phosphate supplements may actually 
cause a deficiency, just when optimum levels 
are desired. And high-protein diets are also 
rich in calcium-draining phosphorus. Thus leg 
cramps are a minor symptom of major signifi- 
cance: their presence may indicate seriously 
low calcium levels. 


reduce phosphate ...increase calcium 


Calcisalin, a complete prenatal supplement, 
containing 100% of the MDR for vitamins 
and iron, is also completely physiologic. Phos- 


Calcisalin’ 


WARNER-CHILCOTT 


She’ll enjoy this pregnancy 


phate-free and phosphorus-eliminating, it helps 
prevent hypocalcemia at both points of origin: 
* calcium lactate assures readily assimilable 
calcium, free from the depressing action of 
phosphorus ¢ aluminum hydroxide gel takes up 
excess dietary phosphorus without interfering 
with the value of other nutrients. 


Note: “Noncomplainers”: many patients consider 
leg cramps “normal” and complain only when 
cramps are severe. Thus the number of com- 
plaints does not truly reflect the higher incidence 
of calcium depletion. To safeguard against serious, 
“silent” calcium depletion, all women who enjoy’ 
a high-protein prenatal diet can benefit from 
Calcisalin’s phosphate-free, phosphorus-eliminat- 
ing properties. 


Dosage: Two tablets three times daily. 


Available: Bottles of 100 tablets and in 8-ounce 
nursing bottles containing 300 tablets. 


Wolff. J. R. : Illinois 
M. J. 105:6 (June) 1954. 
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MID-YEAR MEETING + + + A.M. W. A. 


Sessions Open to All Members 


ATTEND THE MID-YEAR MEETING TO: 
Hear Outstanding Scientific Speakers 
Tour the Kettering Laboratory 


See the Presentation of Citations to “Medical 
Women of the Year” 


Listen to or Participate in the Junior Member 
Luncheon Panel 


Discuss the Mid-Year Reports and, 
Transact Association Business 


Get acquainted with your fellow women physicians 


OUTSTANDING SOCIAL ACTIVITIES HAVE BEEN ARRANGED: 


% Informal special tours of interesting places in and ye Membership Breakfast 
around Cincinnati 


Cocktail Party “Get-Acquainted Party” at Buffet Supper 
q 
President’s Buffet Supper at “Conner’s Landing”—Dr. Marting’s Country Home. 


Luncheons, dinner, and all sessions at distinguished Netherland Park Hotel, Cincinnati. 


Room Reservation Blank, page 26 Meal Reservation Blank, below. 


1955 MID-YEAR MEETING 
Meal Reservation Blank 
Enclosed is my check for $ to cover advance meal reservations for the Mid-Year Meeting as 
checked below: 
Saturday, November 12 


Luncheon. ..... $3.75 
$7.00 
Sunday, November 13 
Luncheon...... $3.75 
(Total $14.50) Tax and Gratuities Included 
Name M.D. 
Address 


Make checks payable to the AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
and mail to RAE E. HARTMAN, M.D., 2002 Madison Road, Cincinnati. 


PLEASE MAKE YOUR RESERVATIONS EARLY 
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61% of spontaneous or habitual aborters have shown a measurable 
deficiency of vitamins K and C. If your patients threaten 
abortion and you suspect a deficiency, Synkayvite-C ‘Roche!’ 


offers you convenient as well as logical therapy. 


Moreover, Synkayvite®-C helps to overcome 
nausea, improve iron absorption, and 
offset the effects of stress in 


pregnancy. In lozenges and 


drops, 5 mg of K and 200 mg of 
C, per lozenge or cc, one to 


three times daily. 


Hoffmann - La Roche Inc 


Nutley N.J. 
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ERGOAPIOL 

(Smith) with 

SAVIN, contain- 

ing the total alka- 
loids of ergot, 
induces well-defined 
physiological effects 


notanestrogen 
_ but not anti-estrogenic 


Today, caution 
surrounds 
indiscriminate 


_ of estrogenic 


hormone thera 


without disturbing 
endocrine balance. It is remarkably 
free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. + 150 LAFAYETTE ST., N. Y. 13, N. Y. 


1955 MID-YEAR MEETING 
Room Reservation 
Mr. Wilbur Wright, 


Reservation Manager 
Netherland Plaza Hotel 
Cincinnati, Ohio 


Please make reservations as follows for the American Medical Women’s Association Meeting: 


Double Bedded Room with bath ............... $11.00 to $14.00 
Twin Bedded Room with bath ................ $11.50 to $17.00 
(Indicate Price Room to Be Reserved) 
I will arrive on _ ___, and depart on 
Name 
Address _ 


If reservation is for more than one person, please state name and address of other person: 


PLEASE MAKE RESERVATIONS AS SOON AS POSSIBLE 
26 
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THREE GENERATIONS OF DOCTORS 
HAVE PRESCRIBED ANTACID, EFFERVESCENT 


Sal Hepatica. 


Since 1897, doctors have consistently 
prescribed SaL Hepatica for prompt 
relief of intestinal stasis. When SaL 
Hepatica is taken one-half hour before 
supper, relief is obtained before bed- 
time. When taken before breakfast re- 
sults are usually achieved within an hour. 


Sat HEPATICA acts so promptly be- 
cause it is antacid and effervescent, 
lessening the emptying time of the 
stomach. Its osmotic action draws 
water into the intestine, providing a 
fluid bulk which is a prompt but gentle 
stimulus to evacuation. 


Pleasant-tasting SaL HEPATICA acts 
without griping. Being antacid it re- 
lieves the hyperacidity frequently ac- 
companying constipation. 


LAXATIVE 


CATHARTIC 


t 

4 


: 


Sal 


lepatign 


A GENTLE, 


Ntacid Laxalt 
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BRISTOL-MYERS CO., | 


19 West 50 Street, New York 20, N. Y. 
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Margaret Jane 2D. Mid. Year 


Mecting you lo 


WATCH THE OCTOBER JOURNAL FOR 


% Further Details about the 
Mid-Year Meeting 


% Reservation Blanks 


% Informal scenic Tours % Other Special Arrangements 


Question: Have you sent in your meal and room reservation blanks? See pages 24 and 26. 


MID-YEAR MEETING 
Student Reservation 


Women Medical Students are invited to attend all sessions and social events of the Mid-Year Meeting of 


the American Medical Women’s Association in Ciricinnati, Ohio, November 11-13, 1955. 


For guest housing please complete and return this reservation form. 


Rae E. Hartman, M.D. 
2002 Madison Road, 
Cincinnati, Ohio 


Please make a room reservation for me as the guest of a woman physician for 


Friday Night —November 11 
Saturday Night—November 12 
Sunday Night —November 13 


Name 


Attending | Medical School 


Rooms will be assigned when you register at the A.M.W.A. Registration Desk at the Nether- 
land Plaza Hotel, Cincinnati. See Special Meal Reservation Blank Page 24. 
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the six-week checkup 


VAGINAL GEL #ph4.5 


+ MCINOLEIS ACID 117% MET WT, 
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OROUGE VIC EXAMINATIO | 
CONTRACEPTIVE COUNSEL 
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Pp EFFECTIVE CEPTION CONTRO 
Orth 


—true broad-spectrum activity 

—rapid diffusion and penetration 
— —prompt control of infection 
EI —negligible side effects 


—effective against Gram-positive and 
Gram-negative bacteria, rickettsia, spirochetes, 
certain viruses and protozoa 


—produced under rigid quality control in Lederle’s 
3 own laboratories 
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DOSAGE FORMS FOR EVERY NEED...A CHOICE OF POTENCIES! 
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TETRACYCLINE Lederle 


Ms 


ACHROMYCIN WITH STRESS FORMULA VITAMINS 


filled sealed capsules —a Lederle exclusive! 
No oil, no paste, tamper-proof. More rapidly and completely 
absorbed. Stress vitamin formula as suggested by the National 
Research Council. Prescribe AcHromycIN SF for prompt control 
of infection and rapid patient recovery, particularly in pro- 


longed illness. Capsules of 250 mg. 


Also available: AcHromyctn SF Oral Suspension: 125 mg. per 


teaspoonful (5 ce.), 2 oz. bottle. 


LEDERLE LABORATORIES DIVISION ameascas Ganamid cusmawy Pearl River, New York 


*REG. U. S. PAT. OFF. 
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Hydrochloride 


(METHADON HYDROCHLORIDE, LILLY) 


An excellent analgesic, more potent than morphine 


‘Dolophine Hydrochloride’ offers prompt, which spasm of the urinary bladder is also 
profound analgesia in all types of pain, in- alleviated), and postoperative pain. 

cluding obstetrical labor. Minimal sedative 4s an antitussive, ‘Dolophine Hydrochloride’ 
effect and relative absence of euphoria fur- j, usually superior to codeine, because it 
ther enhance its usefulness in all conditions suppresses cough for longer periods of time. 


‘Dolophine Hydrochloride’ is notably effec- single and multiple-dose ampoules; and syrup 
tive for the relief of severe pain due to malig- which contains 10 mg. of ‘Dolophine Hydro- 
nant tumors and metastases, renal colic (in chloride’ per 30 cc. Narcotic order required. 


ELI LILLY AND COMPANY -INDIANAPOLIS 6, INDIANA, U.S.A. 
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Methods of Determining Ovulation Time 
in the Human Female 


Dorothea Posung Cynn, M.D. 


ETERMINATION OF THE occurrence of ovu- 
Dp and time of ovulation in women 
is very important in studying human 
sterility and fertility. Since most of the progress 
in investigation of human ovulation has occurred 
in the past twenty years, it has been necessary to 
review the important articles that have appeared in 
the English language literature during this period. 
In this presentation, remarks are confined chiefly 
to the clinical and laboratory signs of ovulation as 
methods of determining the ovulation time. 


Types or TEsTs 

Most of the methods now in use for determining 
the occurrence of ovulation are in fair agreement. 
However, some are more accurate than others, some 
cause the patient a great deal of inconvenience, and 
others rely too much upon subjective observations 
made by the patient. 

There are nine basic types of observation that 
may be made to confirm the presence or absence of 
ovulation; 1) laparotomy; 2) mittelschmerz; 3) 
basal body temperature; 4) endometrial biopsy; 
5) cervical mucus change; 6) hormone assay; 7) 
cytologic study of vaginal epithelial cells; 8) de- 
terminations of vaginal pH change; and 9) change 
in electric potential of body. 

Laparotomy. In 1930, Ogino’ reported that ovu- 


lation in humans must occur between the twelfth 
and sixteenth days before the oncoming menstrual 
period, regardless of cycle length. He reached this 
conclusion after inspecting the ovaries in 118 lap- 
arotomies. Ogino found unruptured graafian folli- 
cles in those who were operated on 16 days before 
the expected flow, and definite evidence of ovulation 
(corpora lutea) in those who were operated on 12 
days prior to the onset of their next period. 

Allen, Pratt, Newell, and Bland* recovered ova 
from the human oviduct by washing the tube during 
laparotomy on the fourteenth, fifteenth, and six- 
teenth days of the menstrual cycle in women whose 
cycles were approximately 28 days long. They 
claimed that ovulation might occur between the 
twelfth and fourteenth days before the oncoming 
menustrual period if the ovum required 72 to 96 
hours for its transport through the fallopian tube. 

The use of laparotomy in testing ovulation has 
many limitations and drawbacks. The performance 
of the test subjects the patient to great inconven- 
ience, if not hazard. It is doubtful if one would ever 
be justified in operating merely to have a look at 
the ovaries, or to try to wash an ovum out of the 
tube. The observations that have been made were 
secondary to operation for some pathologic states. 
These observations have contributed much to our 
understanding of the physiology of ovulation and 


Dr. Cynn presented this paper for the Obstetrics and Gynecology Section, Graduate School of 
Medicine, University of Pennsylvania. It had been prepared when she was the recipient of the Mary: 
Putnam Jacobi Fellowship. Dr. Cynn has since returned to practice in her native land, Korea. 
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to establishing the validity of other tests of ovula- 
tion. But they have little place in the clinical man- 
agement of problems of sterility. 


Mittelschmerz. In 1947, Pouchet* described cy- 
clic intermenstrual pain in humans. He explained 
this as caused by the contractions of the fallopian 
tubes in forcing the ova toward the uterus. 


Mittelschmerz is characterized by mild intermit- 
tent crampy periodic lower abdominal pain, usually 
bilateral. Occasionally nausea, vomiting, intermen- 
strual spotting, leukorrhea, and mastalgia are asso- 
ciated phenomena. Rarely the pain may be severe 
enough to suggest an abdominal surgical emer- 
gency. The cause of this intermenstrual pain is not 
definitely known. 


Removal of the uterus does not abolish the pain, 
but bilateral oophorectomy does.* About 25 percent 
of women, in a series reported by Diddle,* with 
a biphasic type of body temperature curve, had in- 
termenstrual pain; while none of those with a mono- 
phasic curve had any intermenstrual discomfort. 
Greulich® reported a case in which a woman had 
intermenstrual pain correlated with the shift in basai 
temperature. In Zuck’s® study, 15 women were able 
to become pregnant with a single exposure at the 
time of subjective intermenstrual sensations. On 
the basis of these and other studies, we are justified 
in assuming that mittelschmerz is related to ovula- 
tion.” Whether the pain occurs just before, at the 
time of, or shortly after ovulation is not known. It 
is frequently said that the intermenstrual pain is 
caused by a slight amount of postovulatorv bleed- 
ing. It is difficult to believe that this is the only 
factor causing the pain, since Brown and Mengert’ 


injected as much as 300 cc. of blood intraperitone- - 


ally without causing any pain. 


The occurrence of mittelschmerz in normally 
menstruating women is actually quite rare; too rare, 
in fact, to make mittelschmerz a practical test for 
ovulation. Its use also depends upon the untrained 
and unobjective observations of the patient. 


When mittelschmerz is present and the patient is 
intelligent and co-operative, it is a good index of the 
time of ovulation and may be used to indicate opti- 
mum time of intercourse in sterility problems. 


Basal Body Temperature. The temperature of 
the human body is maintained at a fairly constant 
level in healthy individuals. The average normal 
figure usually given is 98.6 F., but there can be an 
individual variation of one degree above or below 
98.6 F. The body temperature also varies during 
the day in normal subjects, lower in the morning 
and higher in the evening. There are many factors 
that can influence the body temperature: the exter- 
nal environmental temperature, the amount of 


clothing worn, muscular work, the ingestion of food, 
and mental excitement. 

The term basal body temperature refers to the 
temperature that the healthy body will assume in a 
neutral environmental temperature, with no cloth- 
ing, no mental activity, no digestive processes tak- 
ing place, and muscular activity reduced to only 
that required for circulation and respiration. This 
state can only be obtained theoretically. For prac- 
tical purposes, the basal body temperature is taken 
as the temperature in the morning, before the pa- 
tient arises. 


In the healthy male, there is no cyclic variation 
in the basal temperature. In the normal female, 
during the reproductive years, there is a rhythmic 
change in the basal temperature near the middle of 
the menstrual cycle.* This rhythmic temperature 
change was first described in detail by Van de 
Velde® in 1904. Following the onset of menstrua- 
tion, the basal temperature is maintained at a fairly 
constant level until midcycle, just before ovulation, 
on the fourteenth or fifteenth day of the cycle, 
when a drop to the lowest point occurs, promptly or 
gradually followed by a rise of 0.3 to 1.0 degree 
(F.) above the previously maintained level. This 
elevated temperature is maintained until about one 
day before the onset of the succeeding period. 


About 75 to 85 percent of normal, nonpregnant 
women show such a typical biphasic temperature 
curve, which is almost invariably associated with a 
fully developed secretory endometrium.® 

The temperature in the latter half of the cycle 
is higher than the temperature in the first half of 
the cycle. Martin® found in 181 basal temperature 
curves that the difference between premenstrual 
and postmenstrual temperature was 0.3 to 1.0 de- 
gree (F.). 

It has been shown by Greulich,” Zuck,'° Tomp- 
kins,’ Rubenstein,’? and others that the shift in 
basal temperature occurs at the approximate time of 
ovulation. They base their conclusions on evidence 
obtained by correlating basal temperature changes 
with results of laparotomies, hormone studies, and 
endometrial biopsies. 

According to Buxton,’* observations on women 
who were operated on at the time of the tempera- 
ture rise disclosed a variation in luteal age of at 
least three to four days. 


Recent experiments in castrate females’* show 
that estrogen depresses the body temperature’® and 
progestrin tends to elevate it.’* So it seems reason- 
able to assume that the shift in temperature is not 
caused by the act of ovulation per se, but rather by 
the hormonal changes that occur at the time of ovu- 
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lation. According to Greulich,’ ovulation occurs 
after the temperature has begun to rise. 


Tompkins"’ popularized the measurement of the 
basal body temperature as a clinical method of indi- 
cating the occurrence of ovulation in patients with 
sterility problems. The precedure is now generally 
accepted. 


To be accurate, the patient must take her tem- 
perature shortly after she wakes up in the morning, 
before any food is consumed or muscular exercise 
performed. Since the temperature change is small, 
best results are obtained if a thermometer that is 
graduated in tenths is used and the results are 
charted on a special graph such as the one devised 
by Tompkins. Oral temperature has been found 
to be as accurate as rectal temperature.’* The ther- 
mometer should be left in the mouth for five min- 
utes and the result recorded promptly. The patient 
should have had at least six hours of restful sleep 
the previous night and should not have eaten for 
at least 8 to 12 hours. Any illness or unusual activity 


should be recorded on the chart. 


The basal body temperature method is reported 
to be a good indication of ovulation in three out of 
four women. It is simple to perform and does not 
cause the patient any discomfort or expense. But the 
test must be performed accurately. This requires the 
patient to have a certain amount of intelligence and 
self-discipline. The temperature must be recorded 
for several months before the results are useful. In 
a certain number of women who ovulate normally, 
there is not a clear-cut temperature shift, so that 
the end point of ovulation cannot be determined. 
Tompkins states, “If the temperature shows a rise 
of two or three fifths of a degree and this rise cor- 
responds to a similar rise in the previous menstrual 
month, it can be assumed that ovulation is occur- 
ring.” In an anovulatory cycle, the mean temperature 
difference was, according to Martin, 0.07 degree 
(F.), which is not statistically significant. 


The basal body temperature measurement is at 
the present time the most widely used clinical test 
to show the occurrence of ovulation. If accurate 
charts showing clear-cut temperature changes are 
obtained, the test is reliable. 


Endometrial Biopsy. It is now a well-established 
fact that the normal endometrium undergoes a cer- 
tain histologic cyclic pattern that corresponds to the 
cycle of ovarian function.’® 

Prior to ovulation, the ovary produces estrogen 
and the endometrium responds with proliferation. 
The endometrium in the pre-ovulatory phase grows 
thicker, the glands enlarge, the nuclei of the gland 
epithelium are pushed toward the lumen, and nu- 
merous glycogen granules appear. 
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After ovulation, the corpus luteum is formed and 
progesterone is secreted. In the postovulatory 
phase, the endometrium, under the influence of pro- 
gesterone, takes on a characteristic appearance. The 
glands exhibit increasing tortuosity, the epithelium 
of the glands is low and pale staining with a frayed 
lumen edge, the nuclei of the gland cells have re- 
ceded toward the basement membrane, the stroma 
of the superficial layers has a decidua-like appear- 
ance, and basal and spiral arteries are very prom- 
inent. At the end of this phase, there is a massive 
infiltration of leukocytes, and the superficial layers 
take on a granular appearance. 

Rock** and Martin® showed that the prolifera- 
tive phase is inconstant while the secretory phase is 
constant in women whose menstrual cycle varies 
from the normal of 27 days. 


If ovulation does not occur, no progesterone is 
produced and there can be no secretory changes in 
the endometrium. 


In performing the endometrial biopsy, it is usually 
recommended that the biopsy be taken just prior to 
the onset of menstruation. To really understand a 
given woman’s cycle, it is necessary to obtain biopsy 
specimens at several different points during the men- 
strual cycle. A dilatation and curettage can be 
performed to obtain the sample of endometrium 
or, with one of many specially designed curettes, a 
small piece of endometrium may be secured without 
the necessity of dilatation. In general, however, the 
more endometrial tissue one is able to give the path- 
ologist, the more accurate the results of the test. 


The endometrial biopsy is valuable as index of 
ovulation only as it provides evidence of ovulation 
that has occurred. The histologic evidence of pro- 
gestonal effect on the endometrium may be consid- 
ered presumptive evidence that ovulation has oc- 
curred. On the other hand, the absence of the pro- 
gestonal effect in the latter half of the cycle is 
equally reliable proof that ovulation has not oc- 
curred. This test has the following limitations: it 
causes the patient inconvenience and expense; there 
is risk of interrupting a normal pregnancy; and, in 
the presence of corpus luteum cysts, luteoma and 
thecal lutenization, the excessive amounts of proges- 
terone produced make the test unreliable. 


Changes in the Cervical Mucus. The glands of 
the cervix secrete a clear mucus. This cervical mucus 
has been studied extensively and found to have some 
interesting properties. It is not a truly viscous fluid 
but a complex rheological system characterized: by 
anomalous viscosity, elasticity, flow, Spinbarkeit 
(fibrosity) , tack, stickiness, and adhesiveness. _ 

The fact that the cervix and cervical mucus un- 
dergo cyclic changes was discussed by Smith”* in 
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1855, and since then has been substantiated by many 
others. In 1933, Seguy and Vimeaux’** reported that 
in regularly menstruating women the cervical mucus 
underwent cyclic alteration in sperm penetrability. 
Usually between the tenth and fifteenth days of the 
cycle, the mucus increased in volume, became clear 
and acellular, and its viscosity decreased. At this 
time, sperm could easily penetrate the mucus. 

Séguy and Simonnet”* noted that urinary estro- 
gen increased when cervical mucus production in- 
creased markedly. These characteristic midcycle 
changes in mucus and in urinary estrogen were felt 
to represent a very reliable sign of ovulation, proved 
by laparotomy findings. These findings were con- 
firmed in 1940 by Lamar, Shettles, and Delfs.*° 

Pommerenke and Viergiver** made quantitative 
measurements of the increased amount of mucus 
produced by the administration of estrogen to cas- 
trate women and correlated this with body tempera- 
ture changes. 

Abarbanel”’ studied the cyclic changes in cervical 
mucus in over fifty women. He found that the vol- 
ume of mucus increases two- to tenfold. The mucus 
becomes clear, glairy, almost watery in quality, be- 
cause its viscosity has decreased so greatly. The 
leukocytes disappear completely, or almost so. The 
rate of progression of sperm in this mucus was 
usually 2.5 to 4.0 mm./min. The changes reached 
their peak just before, during, or after the so-called 
“ovulatory dip” in the basal body temperature. 

In 1940, Guttmacher and Shettles** found that 
the changes in cervical mucus secretion of meno- 
pausal women while under treatment with estrogens 
corresponded with those of normally menstruating 
women. 

In 1941, Scott Blair introduced the menstroscope 
designed by him for the accurate and objective 
measurement of flow and elasticity.*® (It is based on 
the principle that when a material showing flow and 
elasticity is caused to flow along a tube and then 
pressure is suddenly released, the material recoils 
back toward its original position.) He and his col- 
leagues studied these properties in bovine cervical 
secretions. 

In 1945, Clift®® adopted similar methods for de- 
tecting ovulation and pregnancy in the human fe- 
male. Clift made observations on 143 samples of 
cervical secretions from 26 women, nonpregnant and 
pregnant. The elastic recoil and Spinbarkeit was 
measured on each sample. (Spinbarkeit is the ca- 
pacity of liquids to be drawn into threads. This 
property is tested for by placing a drop of cervical 
mucus on a slide and covering it with a coverslip. 
The coverslip is drawn away and the length of the 
thread formed is measured.) Samples of cervical 
mucus taken at various times during the menstrual 


cycle had an average elastic recoil of 8 to 10 mm. 
and very little Spinbarkeit was shown. On samples 
taken during the mid-point of the cycle, the elastic 
recoil value was 30 mm. and the recoil was like 
lightning in speed, and threads of mucus as long 
as 10 to 13 cm. could be formed. He states, “On 
the basis of our data it might be concluded that the 
elastic value of 25 mm. or more means that the 
sample was taken from the women at about the 
time of ovulation.” 


In. 1944, Viergiver and Pommerenke*’ reported 
the variation of the cervical mucus quantitatively 
during the menstrual cycle. They found a great dif- 
ference in the amount of cervical mucus secreted at 
various stages of the cycle. At midcycle, 200 to 700 
mg. of mucus was present, as opposed to 60 mg., the 
amount present at other times in the cycle. They 
believed that these changes in quantity reflected 
estrogen activity. 


Papanicolaou*' demonstrated that when the cer- 
vical mucus secretions were spread upon a glass slide 
and allowed to dry, a certain form of crystallization 
with arborization takes place. This he found to be 
most abundant at about the time of ovulation. He 
suggested that these phenomena were caused by es- 
trogen activity. Rydberg and other workers have 
confirmed Papanicolaou’s findings. 


We can, therefore, conclude that the cervical mu- 
cus undergoes cyclic changes owing to estrogen ac- 
tivity, and that the measurement of changes in the 
physical properties of the cervical mucus is a simple 
and accurate method for indicating the occurrence 
of ovulation. There is one reservation, however: the 
test must be performed on a healthy cervix if ac- 
curate results are to be obtained. 


Hormone Assay. The fact that ovulation is as- 
sociated with hormonal changes in the body prompt- 
ed many investigators to attempt to devise tests of 
ovulation, based on the detection of increased 
amounts of the female sex hormones or their meta- 
bolic products and gonadotropins in the urine. Bio- 
logic or chemical analytic methods can be used. 

Farris*” has devised a test using the immature 
Wistar rat. Starting six days prior to anticipated 
ovulation and continuing for three days after ovu- 
lation, urine from the female subject is injected 
into the rat. Two hours after the injection, the rat’s 
ovaries are observed for hyperemia. They are nor- 
mally hyperemic for three or four days prior to the . 
day of ovulation. 

Ovulation takes place on or within 24 hours of 
the last day of the positive hyperemic reaction. The 
Munsell color chart and standardized lighting con- 
ditions are used in recording the degree of hypere- 
mia present in the rat’s ovaries. In women with a 
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21 day cycle, there was hyperemia on days 6, 7, and 
8; in those with a 33 day cycle, on days 15, 16, 17, 
and 18. 

When there is a positive test for one or two days 
followed by no color reaction for one or two days, 
then two days of a second positive test, it is classi- 
fied as an abnormal reaction. If there is no color 
change, it can be assumed that no ovulation has oc- 
curred. The course of the test is determined on two 
successive months for each subject. 

In an effort to discover the cause of the color 
change in the rat’s ovaries, urine specimens were 
assayed for gonadotropins. The usually accepted 
normal levels are between 16 and 32 mouse units. 
During the middle of the cycle, when the two hour 
rat test showed hyperemia in the rat ovaries, the 
amount of gonadotropin present varied from 20 
to 96 units. It is inferred from this that the two 
hour rat test is an extremely sensitive response to 
increases in the amount of gonadotropins present in 
the urine. 

In 27 patients who conceived after coitus on the 
day of ovulation as determined by the rat hyperemic 
test, Farris** found that 41 percent of the concep- 
tions occurred before there was any change in the 
basal body temperature, 37 percent during the rise, 
15 percent at the lowest point, and 7 percent after 
the rise. 

Operations for pelvic disease were performed on 
39 women.** The day of operation was selected to 
coincide with the day of ovulation as predicted by 
the Farris test. The date of ovulation was estimated 
by histologic examination of the ovaries and endo- 
metrium. In 26 cases, the Farris test and the his- 
tologic estimate agreed within one day. In four cases 
there was a difference of two to four days. In six 
cases, there was a false positive result in the Farris 
test. In three cases, the failure of ovulation predicted 
by the Farris test was confirmed microscopically. 


The Farris test is supposed to have the advan- 
tage of predicting the expected day of ovulation. 
It is apparent that the test requires experience on 
the part of the observer to evaluate properly the 
color change in the rat ovary, and two or three 
months’ observation is necessary. 


Gustavson*° has studied the excretion of estro- 
genic substance in normal female urine. A 24 hour 
specimen of urine is extracted and partially purified 
without loss of active substance. The spayed rat is 
used as the test animal and the result reported in 
L.R.U.E. (amount of estrogenic material having the 
same biologic activity as 0.1 gamma of keto-hydroxy 
estrin). He found that there are two peaks of estrin 
excretion during the menstrual cycle. The peak 
reaches its maximum during a single 24 hour period. 
After the first peak, there is a drop of a varying 
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degree in the estrogenic material in the urine, fol- 
lowed by a second period of maximal excretion. Just 
before the onset ot menstruation, the excretion of 
estrogenic substance talls to zero. He concluded that 
the first peak coincided with ovulation, the second 
with the development of the corpus luteum. The 
zero level is associated with the regression of the 
corpus luteum. 

D’Amour”® studied the day by day excretion of 
gonadotropin in 50 complete menstrual cycles, using 
the weight method of Levine and Tyndale. The 
assaying animal was the female rat. He assumed 
that a sudden high concentration of gonadotropin 
indicated ovulation. This occurred in midcycle in 
82 percent of the cases (days 13 to 16). He also 
found evidence of two ovulations in one cycle in 
36 percent, three ovulations in 18 percent, and no 
ovulation in 6 percent. 


Samuels*’ has also found evidence of multiple 
ovulation during one cycle. He based his conclu- 
sions on cycloscopic observations. Here some doubt 
must exist, because there is no way of determining 
the correlation between the observed phenomenon 
and ovulation. 


The presence of sodium pregnanediol glucuron- 
ate,** an excretory product of progesterone in the 
urine (in amounts in excess of 5 mg. per 24 hours) 
is evidence of luteal activity and therefore proves 
that ovulation has occurred. Its absence does not 
mean that ovulation has not occurred, because there 
are extra-ovarian factors that participate in the me- 
tabolism of progesterone. De Watterville*® made 
149 determinations in 100 normal cycles. No preg- 
nanediol was detected before the thirteenth day, and 
he obtained numerous negative values in the second 
half of the cycle. Guterman’s*® pregnanediol color 
reaction test is said to be 92 percent accurate, but 
it is “impossible to state whether delayed ovulation 
had occurred or whether corpus luteum activity 
was prolonged.” The pregnanediol determination is 
not recommended for clinical practice because it 
does not have the required accuracy, and determina- 
tion is difficult. 

In summary, the hormonal assay tests of ovula- 
tion have not had the extensive clinical trials that 
some of the other methods have had, and so it is 
difficult to evaluate them. They are tedious, time 
consuming, and require advanced laboratory facil- 
ities. They do not appear to be as accurate as some 
of the other methods. The only one that can be 
recommended for clinical use is the Farris test. 


Vaginal Cytology. Papanicolaou** analyzed ‘the 
desquamated cells from 12 normal women through 
two or three successive menstrual cycles. Using his 
staining method, he was able to show that the vag- 
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inal epithelium participates in cyclic changes that 
reflect similar changes occurring in the rest of the 
sexual apparatus. 


During the menstrual phase, there were numerous 
red corpuscles and white blood cells. The epithelial 
cells are decreased; those that are present are from 
the superficial or intermediate layers. 


The pre-ovulatory phase is characterized by a 
leukopenia. There are numerous well-cornified epi- 
| thelial cells present. These epithelial cells stain pink 
(estrogen effect). There is also an increase in the 
amount of mucus present. 
| The ovulatory smear is characterized by a sud- 
‘ den increase in leukocytes and marked cornification 
| of the epithelial cells, which characteristically form 
clumps with the leukocytes. Many of the epithelial 
cells are penetrated by leukocytes. There is also an 
increase in the erythrocytes. 


In the postovulatory phase, the red and white cells 
decrease and disappear. The epithelial cells begin 
to stain blue (progesterone effect) and show sisns 
of cytolysis (granularity of cytoplasm and irregular- 
ity of cell edges). The development of the proges- 
terone effect is irregular in onset and there may be 
signs of estrogen effect for some time after ovula- 
tion has occurred. 


In the normal cases in which the onset of ovula- 
tion has been evidenced by corresponding changes 
in the vaginal smears, the most frequent time of ovu- 
lation was found to be between the twelfth and 
thirteenth days of the cycle. 

It cannot be denied that there are characteristic 

; changes that occur in the vaginal cytology at the 
time of ovulation. If one would studv the cytologic 
changes in the vaginal cells through several com- 
plete cycles, the presence or absence of ovulation 

’ could be shown. To determine the exact day of ovu- 

lation by this method is a little difficult, since there 
is not a clear-cut demarcation between the ovulatory 

i phase and the postovulatory phase. One shades 

gradually into the other. The value of the test is 
further limited by the fact that local infections or 
parasitic infestation causing leukorrhea tend to mod- 

' ify the picture.*' To stain and interpret the slides 
requires specialized training and experience. 


i In 1940, Rubenstein** observed that cyclic change 
i of vaginal smear in correlation to basal body tem- 
- perature curve depended not only on the gonad 


hormone but also on other factors. 


Hydrogen Ion Concentration of Vaginal Secre- 
tions. Behrens and Naujoks** studied the pH of 
vaginal secretions of pregnant and nonpregnant 
: women and found readings constantly below pH 
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7.0 (normal range is from 3.68 to 6.84). Guthman 
and Koch** observed pH’s consistently higher than 
those formerly reported, the range being from 5.0 
to 7.0 with an increase in pH just before the onset 
of the menstrual flow. 


In 1936, Oberst and Plass** reported that pH of 
the vaginal secretion varies directly with the type of 
bacterial flora present. They also observed that there 
is a different pH in various parts of the vagina. In 
the upper portion, the pH has a lower value than 
that found in the lower part of the vaginal canal. 


In 1939, Zuck and Duncan** found that the pH 
of the vaginal secretions shows a rhythmic change 
with the menstrual cycle in normal women. There 
is a characteristic rise at the time of ovulation. Dur- 
ing the menstrual flow, the pH values rise toward 
neutrality, then fall to near 4.0 to 4.2; which is 
maintained with slight variations up to the time of 
ovulation, when a rise of 4.5 to 5.8 occurs. After 
the ovulatory rise, the pH returns to the previous 
level within 24 to 48 hours. There is good correla- 
tion between the rise in pH and the expected time 
of ovulation, as determined by the basal body tem- 
perature chart and the vaginal smear. This cyclic 
pH change does not seem to be shared with other 
body secretions; Oberst*® could not demonstrate 
any cyclic change in the pH values of urine or saliva. 


In actual practice, the determination of the pH 
can become rather technical; according to the lit- 
erature, the following methods have been used: 
nitrazine paper, electrometric methods, the micro- 
quin-hydrone electrode, colorimetric indicator, or a 
glass electrode in a Hellige electromatic pH meter. 
For clinical use, one would have to rely upon the 
nitrazine paper method for determining the pH 
changes in vaginal secretions. Since the pH varies 
in different parts of the vagina and varies with 
change in bacterial flora, and there is no simple 
reliable clinical method for detecting its changes, 
the changes in the hydrogen ion of the vaginal secre- 
tions cannot be recommended as a clinical method 
for determining the time or occurrence of ovulation. 


Changes in the Electrical Potential of the Body. 
In 1935, Burr, Hill, and Allen*’ studied the elec- 
trical potential change in rabbits in relation to 
follicular rupture. At the time of ovulation, they 
were able to record a rise in electrical potential. At 
a later date, they succeeded in showing similar 
changes in women ** at the time of ovulation. 

There are apparently many factors, such as cu- 
taneous vascular states, that can cause changes in 
the body electrical potential; and since so little work 
has been done in this field, it is mentioned only for 
the sake of completeness. 
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None of the so-called ovulation tests available at 
the present time are actually tests of ovulation. They 
are tests that detect changes in the body or sexual. 
apparatus that have been found to occur coinci- 
dentally with ovulation and are induced by hor- 
monal regulators of sexual function. If tests show 
that the sexual hormonal pattern in a given indi- 
vidual is proceeding in a normal manner, the as- 
sumption is made that ovulation must occur. There 
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Disturbances in Acid-Base Equilibrium 


Esther M. Greisheimer, Ph.D., M.D. 


HE NORMAL RANGE of reaction of the body 

fluids is pH 7.35 to 7.45. The limits com- 

patible with survival are pH 7.0 to 7.8.’ 

The maintenance of a relatively constant pH is an 

excellent example of homeostasis. A constancy of 

reaction is required for the performance of vital ac- 

tivities of cells, such as enzyme action in metab- 

olism; contraction of muscles; conduction in 
nerves; and secretion in glands. 

Acids are constantly formed in the body as a 
result of metabolic activity.” The most abundant is 
carbonic acid, which is formed during the oxidation 
of all three types of foodstuffs. Sulfuric and phos- 
phoric acids are produced by the oxidation of sul- 
fur and phosphorus of ingested proteins. Lactic 
acid is produced by the breakdown of muscle gly- 
cogen during muscular activity. Beta hydroxybutyric 
and acetoacetic acids are produced in small amounts 
by beta oxidation of fatty acids, with subsequent 
condensation of the two-carbon fragments. If one 
eats an unbalanced diet or is on a starvation diet, 
the amount of these so-called acetone bodies in- 
creases. They accumulate also in very large amounts 
in untreated diabetes mellitus, in which carbohy- 
drate metabolism is primarily abnormal. 

Bases are not produced in the body, but are in- 
gested in food. They are especially abundant in 
vegetables. The bases of greatest significance in the 
body are compounds of sodium, potassium, calcium, 
and magnesium. 

The amount of acid produced by body me- 
tabolism daily, on a varied diet, far exceeds the 
amount of base ingested in the diet; consequently 
one needs constantly to excrete acids and conserve 
bases. There are three means of defense in the body, 
and by the interaction of these, acid-base equilib- 
rium is maintained. 

The first means of defense consists of chemical 
buffers in body fluids and tissues. The principal 
buffers are: a) BHCO:/HHCOs, b) NazHPO,/ 
NaH:POs,, c) hemoglobin of erythrocytes, and d) 
proteins.* * 


Dr. Greisheimer is Professor of Physiology, 
Temple University School of Medicine, 
Philadelphia. 
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The respiratory system serves as the second means 
of defense. The respiratory center is exquisitely 
sensitive to the tension of carbon dioxide in arterial 
blood. Whenever this increases, the normal center is 
stimulated and this makes it possible for more car- 
bon dioxide to be blown off in expired air. When- 
ever the tension of carbon dioxide in arterial blood 
decreases, the respiratory center becomes less active 
and less carbon dioxide is blown off. 

The normal tension of carbon dioxide in arterial 
blood is 40 mm. Hg., and the concentration of 
HHCOs (carbonic acid) in plasma is between 1.25 
and 1.35 mEq. per liter. The sensitivity of the 
respiratory center to the tension of carbon dioxide 
in arterial blood permits a rapid, minute to minute, 
regulation of acid-base equilibrium. 

The renal portion of the excretory system serves 
as the third means of defense.**® The kidneys reg- 
ulate the BHCOs in body fluids precisely, keeping 
the HCOs concentration between 25 and 27 mEq. 
per liter. Most of the BHCOs is in the form of 
NaHCo0O:. The kidneys and lungs work together to 
maintain a 20:1 relationship between the BHCOs 
and HHCO: concentrations in plasma. 

The renal adjustment is slow compared with 
that of the respiratory system. There are two renal 
mechanisms concerned with the conservation of 
base: a) the production of H ions in the tubular 
cells and their exchange for sodium, and b) the 
production of NHs and its exchange for sodium. 

In the production of H ions, the following reac- 
tions take place. Carbon dioxide is supplied by the 
metabolic activities of the tubular cells and, in ad- 
dition, is brought to the cells by the blood. The 
carbon dioxide from the two sources immediately 
combines with water to produce carbonic acid. This 
combination is catalyzed by carbonic anhydrase 
which is present in abundance in tubular cells. Car- 
bonic acid is unstable and immediately splits into 
H ions and HCOs radicals. The freed H ions serve 
two functions: a) they make possible the excretion 
of titratable acid and b) they unite with NHs to 
form NH ions. 

An example of the first function is shown by 
the following reaction: NazHPO. -+- HHCO;= 
NaH2PO, ++ NaHCOs. By means of this reaction, 
disodium phosphate is changed to monosodium 
phosphate, which is eliminated in the urine, and 
sodium bicarbonate is produced, which is returned 
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to the blood. In this way, one molecule of the most 
essential base, sodium, is salvaged from each mole- 
cule of disodium phosphate which filters through 
the glomeruli and enters the lumen of the kidney 
tubules. 

It is thought that the production of H ions is 
likewise essential to the reabsorption of the enor- 
mous amount of sodium bicarbonate which filters 
through the glomeruli daily. Evidence for this view 
is based on results derived from administration of 
drugs which inhibit the activity of carbonic anhy- 
drase. When such drugs are given to experimental 
animals, the sodium bicarbonate which filters 
through the glomeruli is not reabsorbed but appears 
in the urine in large amounts. 


The amino acid, glutamine, serves as the source 
of about two thirds of the ammonia formed in the 
tubular cells of the kidneys. The remaining one- 
third is derived from other amino acids. As stated 
previously, the NHs which is formed by the tubular 
cells is converted to NHs by the addition of H, and 
this makes possible the subsequent combination with 
HCOs. The following reaction is an example of 
conservation of sodium by substitution of am- 
monia. Na2SO, + 2(NH:HCO;) = 2NaHCO; 
+ (NH,)2SO;. Ammonium sulphate is elimi- 
nated in the urine, and sodium bicarbonate is re- 
turned to the plasma. In this way, all of the sodium 
combined with sulphate in the glomerular filtrate is 
salvaged. 


The amount of ammonium salts in the urine is 
determined by the amount of acids to be excreted. 
If there is more acid to be excreted on a certain 
day, more ammonia will be produced on that day. 


However, if the bases in the diet are sufficient to . 


combine with all the acids produced by metabolism, 
as on a vegetable diet, no ammonia is produced in 
the kidneys. Wide variation is possible in pH of 
urine; the kidneys may produce urine with a pH 
as low as 4.4 or as high as 8.0, as occasion demands. 

The types of disturbances which may occur in 
acid-base relationships are: a) metabolic, in which 
the primary change is in BHCOs; and b) respira- 
tory, in which the primary change is in HHCOs. 
In metabolic acidosis, the pH and the concentration 
of BHCOs are both low. 


In metabolic alkalosis, the pH and the concen- 
tration of BHCOs are both high. In respiratory 
acidosis, the pH is low, but the HHCO: is high; and 
in respiratory alkalosis, the pH is high, but the 
HHCOs is low. In each of the above types of dis- 
turbance, the normal ratio of the BHCO; /HHCO: 
departs from 20:1. It is evident that a diagnosis 
cannot be made from carbon dioxide-combining 
power or total carbon dioxide content alone; it is 


essential to know either the pH, in addition, or to 
be thoroughly familiar with the clinical history of 
the patient, in order to avoid confusing the meta- 
bolic and respiratory types of disturbance. 

Illustrations of each type of disturbance will be 
presented. Metabolic acidosis occurs most frequently 
in untreated diabetes mellitus, fairly frequently in 
chronic glomerulonephritis, and rarely in idiopathic 
renal acidosis. 

In diabetic acidosis, there is a loss of sodium and 
an increase of potassium in the plasma. The BHCO; 
concentration is very low, chiefly because of the 
accumulation of ketone bodies which encroach on 
the space normally occupied by HCOs. As the con- 
dition progresses, renal failure supervenes and the 
accumulation of phosphates and sulfates in the 
plasma leads to a further reduction of the space 
normally occupied by HCO:. The ability of the 
kidneys to furnish H ions and ammonia is impaired, 
and the consequent loss of base permits the pH of 
the plasma to reach a value as low as 7.0. The ac- 
cumulation of ketone bodies becomes serious for 
various reasons; one of the important reasons is 
the toxicity of beta-hydroxbutyric acid. One of the 
manifestations of the acid’s toxicity is coma. One 
of the outstanding changes in coma is the decreased 
oxygen use by the brain,’ and this may be associated 
in some way with the high concentration of beta- 
hydroxybutyric acid. 

We have learned many facts from balance stud- 
ies during diabetic acidosis and recovery from it.*’® 
As insulin is administered, together with solutions 
of isotonic sodium chloride, carbohydrate metabol- 
ism is restored. When this occurs, potassium re- 
turns to the cells from the plasma. Thus, within a 
few hours after effective treatment is begun, potas- 
sium may fall to such a low level in the plasma 
that muscular paralysis, involving both skeletal and 
smooth muscles, may ensue. At the same time, dif_i- 
culties may be evident in contraction of heart mus- 
cle, as shown by changes in electrocardiograms. It 
is essential to begin potassium therapy at this time, 
provided kidney function has been reestablished. 
The administration of sodium bicarbonate or so- 
dium lactate, which has been a controversial ques- 
tion for so many years, now seems quite unneces- 
sary. When carbohydrate metabolism is restored, 
and glucose, sodium chloride, and water adminis- 
tered, together with small amounts of potassium, 
acid-base equilibrium is rapidly reestablished by 
renal function.*°** 

In chronic glomerulonephritis, the load of meta- 
bolic acids is within normal limits, but there are 
two reasons for the onset of acidosis: 1) there is a 
decrease in the filtering surface of the glomeruli, 
which means that sulfates and phosphates will 
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tend to accumulate in the plasma because of de- 
creased rate of filtration, and 2) the tubular cells 
can no longer produce H ions and ammonia at the 
required rate; consequently there is a loss of fixed 
base (sodium) . Since there is not only a retention of 
sulfates and phosphates, but also a lack of con- 
servation of sodium, the pH shifts toward the acid 
side, and part of the space normally occupied by 
HCO: is now occupied by the retained sulfates and 
phosphates. This is responsible for the lowered con- 
centration of HCO; which characterizes metabolic 
acidosis. 

Idiopathic renal acidosis may occur in infants. 
The difficulty lies in the tubules and the cells seem 
unable to perform their vital functions in conserva- 
tion of base. The pH of the plasma decreases and 
the BHCOs concentration is low. Since base is not 
conserved properly, the urine pH rises to 6.5. In- 
fants who are subject to this disorder fail to thrive. 
The condition seems temporary, as though the tu- 
bular cells require time to reach the maturity of 
function demanded, and if small amounts of alkali 
are administered for a few months, the infants are 
tided over the difficult period and do begin to thrive. 

Metabolic alkalosis is encountered less frequently 
than metabolic acidosis. The most common cause is 
prolonged vomiting, by means of which the loss of 
chloride exceeds the loss of sodium, and the HCO: 
now extends to cover the space formerly occupied 
by chloride.* The same type of situation may be 
noted in individuals who take an excess of sodium 
bicarbonate to relieve the pain of peptic ulcer. 

Respiratory acidosis’*”** is always caused by in- 
adequate alveolar ventilation. It may be due to a de- 
pressed respiratory center as a consequence of ad- 
ministration of narcotics or because of injury. It 
occurs frequently during surgical anesthesia. Res- 
piratory acidosis may occur in patients who have 
heart disease, because of impairment of the respira- 
tory center as a result of poor circulation. A partial 
block in the air passages may be responsible for 
respiratory acidosis in some patients. Weak respira- 
tory muscles, resulting from potassium deficiency, 
Addision’s disease, hyperparathyroidism, or as a 
residual effect of poliomyelitis, may be some of the 
causes of respiratory acidosis. Pulmonary conditions, 
such as bronchiectasis, bronchopneumonia, emphy- 
sema, or pneumothorax, may be accompanied by 
respiratory acidosis. 

In respiratory acidosis, the pH of the plasma is 
low, and there is an elevation of the carbon dioxide 
tension of the alveolar air and arterial blood. In 
order to restore the ratio which has been disturbed 
by the increase in HHCOs, the BHCOs is in- 
creased, and the HCOs now covers a part of the 
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space formerly occupied by chloride. There is not 
only an accumulation of carbon dioxide, but also 
there is a reduction in oxygen saturation of arterial 
blood as a result of inadequate alveolar ventilation. 
The tissues show practically no disturbance in their 
acid-base pattern, in contrast to the plasma, and in 
contrast also to the tissues in metabolic acidosis. 
Therapy is directed to improving alveolar ventila- 
tion by appropriate means. 

In chronic respiratory acidosis, the respiratory 
center may become less sensitive to carbon dioxide 
than the normal center. In such a case, hypoxia be- 
comes the driving force for the center, by way of 
the chemoreceptors of the carotid and aortic bodies. 
If such a patient is given oxygen, the drive is re- 
moved, and respiration is further depressed. If it 
becomes essential to administer oxygen, then the 
respiration should be aided and controlled until the 
condition of the center is improved sufficiently to 
respond to the normal stimulus of carbon dioxide. 
This situation applies especially to respiratory aci- 
dosis during the administration of anesthesia. 

Narcotics and sedatives depress respiration, and 
should be administered only with great care to pa- 
tients who have respiratory acidosis. 


Respiratory alkalosis*® is caused by hyperventila- 
tion. It may occur as a result of stimulation of the 
respiratory center in diseases of the central nervous 
system, such as in early meningitis or as a residual 
effect of encephalitis. The respiratory center may be 
stimulated, also, in the early stages of salicylate 
poisoning. Other situations or conditions in which 
respiratory alkalosis may be noted are: fever, high 
altitudes, high external temperature, hyperventila- 
tion syndrome, hysteria, and anxiety. 

In respiratory alkalosis, the pH of the plasma is 
high, and the tension of carbon dioxide in arterial 
blood is low. The attempt to compensate by restora- 
tion of a normal BHCO:/HHCO:; ratio is shown 
by a decrease in the space normally occupied by 
HCO:. 

In any disturbance of acid-base equilibrium, all 
of the adjustments possible are made by the body, 
in an attempt to restore the ratio of 20:1 in 
BHCO:/HHCOs. However, there are limits to the 
adjustments possible, and if the kidneys or lungs are 
unable to function normally, or if the metabolism 
of carbohydrate is impaired, then the normal ratio 
can no longer be maintained, and the pH will shift 
away from the normal range. A thorough under- 
standing of the normal relationships, and a knowl- 
edge of what, if anything, can be done to help re- 
store such relationships when they are disturbed is 
essential to the physician. 
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Serum Hepatitis Following Whole Blood 


Transfusion 


Yoshiko Sameshima, M.D. 


OMOLOGOUS SERUM HEPATITIS was first re- 

He by Liirman’ in 1885. Since then, 

immunization for yellow fever, injection 

of measles and mumps immune serum,” and imper- 

fect sterilization procedures have been thought to be 
responsible for the occurrence of the disease. 

Since the outbreak of World War II, the use of 
preserved blood products has been accompanied by 
a warning cautioning against the introduction of 
homologous serum hepatitis. A portion of the inci- 
dence of homologous serum hepatitis has been re- 
ported in foreign countries.”* In Japan, Kusui® re- 
ported what he considered to be “homologous serum 
hepatitis.” His report was later confirmed by Kat- 
sunuma.° Since then the disease has been encoun- 
tered occasionally, but there has apparently been 
no report of the frequency of homologous serum 
hepatitis. 

The survey covered by this article was conducted 
at Osaka Women’s Medical School Hospital dur- 
ing the 16 months from October 1952 to January 
1954.°*° During that time, 232 patients received 
transfusions of whole blood. Of these, 30 patients 
were excluded because of a history of hepatic dis- 
ease or because they could not be located. All other 
cases were followed by letter or by home visits. 

Hepatitis developed in 10 (4.95 percent) out of 
202 patients observed (Table 1). Of the 192 pa- 
tients who did not develop jaundice, 19 patients 
died within two months of the transfusion. The pos- 


sibility of the development of jaundice or of nonic- Surg ical | 66 4 62 (8) 
teric hepatitis among these 19 cannot be excluded. 0, 
The description of the 10 cases of jaundice, 4 males Reiatric | 17 0 | 'T (3 ) 
and 6 females, is given in Table 2. Their ages range 
from 13 to 65. The total number of transfusions Medical | 4 0) | 4 ( 1) 
ranged from 1 to 14, the total dosage being from 
Devmo-Lfenito- | 6 (| ) 
Uvinary 


120 to 1,700 cc. The pool for the transfusions was 
the Japan Blood Bank. Case 7 was given his 
mother’s blood in addition to the pooled blood. The 
incubation period for the development of jaundice 
following the first transfusion was from 42 to 162 
days. The clinical symptoms disappeared in from 
20 to 43 days. 

Those patients who had not been seen in this 
department at the onset of their illness were studied 
by questioning the doctors who had treated them 
(Table 3). The common initial symptoms were gen- 
eral fatigue and anorexia. Some complained of nau- 
sea, vomiting, and upper abdominal pain. Homol- 
ogous serum hepatitis seldom begins with a high 
fever. But Cases 3 and 4 developed jaundice fol- 
lowing chills and fever of about 101 F. of several 
days’ duration. Two of the patients had a low fever. 
The rest had no occurrence of high fever. Jaundice 


Table Incidence of Homdogous Serum Hepatitis 


Developed 
jaundice 


5 


Jaundice undevebpe 
(died with in 2 monih) 


43 (0) 


Departments 
Gynecdogiea 


Norsurveyed 
48 
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Table 2 Homologous Serum Hepatitis 


Cases Transfusion | Jaundice 
Name Kev! Diseases noy Clini 
IM A 6 191162 130 
165] B 14 [9416 0142 
A 2 | 64 | 20 
21.5}? O | | O 142 | 21 
A | 1400) 142 


developed mostly one to three days after the appear- 
ance of the other symptoms. 

The liver, in all cases, was palpable one to three 
fingerbreadths below the costal margin at the right 
mammary line. The spleen was not palpable in any 
patient. No patient developed rash, petechiae, or 
edema. 


Liver function tests included urine bilirubin, uro- 


bilinogen, icterus index, Van den Bergh’s direct re- 
action, bromsulphalein test, and Takata’s reaction. 
In two cases, a liver biopsy was done. Urine bili- 
rubin was positive in all cases. Urobilinogen was 
positive in six cases. Serum Meulengracht index was 
between 1:18 and 1:45. Van den Bergh’s direct re- 
action test showed a prompt response. Bromsulpha- 
lein test showed 15 to 25 percent retention of the 
dye in 45 minutes. Takata’s reaction was negative. 

In Case 2, the liver biopsy was done on the thirty- 
fifth day of illness when the bromsulphalein test 
showed 10 percent retention in 45 minutes and the 
serum Meulengracht index was 1:20. It was done in 
Case 5 on the twenty-eighth day of illness, when the 
serum Meulengracht index was 1:12, and bromsul- 
phalein test showed 10 percent retention in 45 min- 
utes (Tables 1 and 2). Histologically, the liver cells 
were irregularly shaped and the nuclei showed some 
pyknosis. Infiltration of round cells was demon- 


strated inside Glisson’s sheath. The stroma revealed 
a sporadic infiltration of round cells. Bile emboli 
were seen in the capillaries of the biliary duct. These 
histologic findings correspond to those of infectious 
hepatitis. 

The treatment consisted of administration of glu- 
cose, Ringer’s solution, vitamins B1, Bz and Biz, and 
methionine, which produced improvement in these 
cases in a comparatively short time. Only Case 4 did 
not respond to this treatment; but administration of 
4.5 Gm. of chloramphenicol arrested the symptoms 
very rapidly. 

All the patients denied a history of jaundice. 
They had had no exposure to infectious hepatitis. 
No surgical intervention had been found to be re- 
sponsible for any possible occurrence of jaundice 
in this observed group of the patients. 


CoNCLUSIONS 


Ten out of 202 patients (4.95 percent) who had 
received whole blood transfusions later developed 
jaundice. 

These icteric patients had varying numbers of 
transfusions, ranging from 1 to 14 transfusions, of 
from 120 to 1,700 cc. All the blood was obtained 
from the Japan Blood Bank. Initial symptoms of 
fatigue and anorexia were followed in one to three 


days by jaundice. The symptoms persisted for 
20 to 43 days. 

This rather high incidence of hepatitis among the 
blood transfusion recipients implies there may be a 
considerable number of carriers of homologous se- 


rum hepatitis among the apparently healthy blood 
donors. 
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Table 3 Clinical Symptoms 


Cases 49 70 
Anorexia 7 + + + +/r+fct + + > 
Nausea& Vomiting | | — | — | + | —| 4] 444 
Upper abdominal pain = + + 4 
Jaundice + + + | + + + +/+i+¢+{+ 
Hepatic enlargement | + | tt | + | ++ | +# | + | + | + | + [+ 
ial Urobilingenin urine | + | + + + + +] + 
Meulengracht index} 18 | 28 20 | 40 35 
Vd. Bergh’ divect Reaction prompt prompt prompy prompt prompt | prompt 
Bromsulphaleintest im 20% 26% | 20% 15% | 20% 
Takata’s veaction | — -|- 
Liver biopsy + 


NETWORK OF POLIO LABORATORIES 


A basic network of regional polio laboratories has been set up by the World Health Organization recently 
and will be further extended. One of the main tasks of the regional laboratories will be to study and identify 
the various polio viruses isolated in their area, as well as other viruses responsible for similar diseases. 


The importance of including other viruses in the WHO research program was commented upon by mem- 


bers of the Executive Board. The member designated by Austria, Prof. H. M. Jettmar, stated that diseases - 


similar to polio were becoming more and more important. He mentioned in particular encephalomyelitis (a 
disease marked by inflammation of the brain and spinal cord) which is transmitted to man by ticks and 
other insects. Three hundred cases had been reported last year in Austria, he said, and probably ten times 
as many cases had really occurred without being properly identified. There were also reports from other 
countries on this group of diseases. 

The Executive Board was told that the polio research program was considered as a long-term project, 
organized to obtain knowledge needed for the application of control measures now under development. No 
immediate or dramatic results can be expected. 

Other contributions of WHO in the field of poliomyelitis include a study of the recent incidence of 
the disease, published in March, and a Monograph on Poliomyelitis, scheduled to appear shortly. 
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me. It really does not matter whether we walk, 
tide, fly, sail, or merely sit in our chairs; nor 
does it really matter what path we take or whether 
we go North, South, East, or West, so long as our 
thinking goes forward; because tonight our interest 
will be focused on the horizon, that magical point 
always beyond us at which the earth and the sky 
seem to meet; where shapes and forms are indistinct 
and enveloped in a haze. It is this very lack of defi- 
nition, this inability on our part to see clearly what 
lies at the horizon, that whets our curiosity and 
drives us ever onward, so that as we move closer we 
may see those hazy forms become distinct and un- 
derstandable. When you are traveling on a road 
into territory new to you, do you not experience a 
feeling of anxious anticipation and excitement? Do 
you not find yourself peering at the horizon, trying 
to identify the various patches of light and shadow? 
And do you not experience a feeling of minor satis- 
faction when, as you approach an object, it takes 
the shape and form of something familiar to you? 
And if it is not familiar to you, do you not slow 
down and try to determine just what the strange ob- 
ject may be? 

It is true that there are times when the horizon 


I WOULD LIKE to have you to take a trip with 


appears forbidding. A bank of dark ominous clouds ~ 


may quickly change the usual feeling of pleasant 
anticipation to one of fear and misgiving. Some- 
times we stop and wait for the sky to clear and 
sometimes we change our course to avoid the storm, 
but usually we are so driven by a multitude of forces 
that we go on into the stormy horizon, hoping to get 
safely through the troubled area with a minimum of 
difficulty. 

All of this seems quite commonplace, doesn’t it? 
And it is! However, the word “horizon” may be de- 
fined in a broader sense as the boundary or limit of 
any sphere of view, thought, or action—that is the 
limit or range of one’s knowledge, experience, or in- 
terest. Thus the horizon becomes more than a vague 


Address delivered at inauguration as Presi- 
dent, American Medical Women’s Associa- 
tion, Atlantic City, New Jersey, June 4, 1955. 


The Horizon 


Esther C. Marting, M.D. 


line in our field of vision over which to muse on a 
pleasant summer day. It becomes a vital part of 
each one of us, a part of you, of me, and of the 
woman washing clothes on the banks of some ob- 
scure river. 


It is fitting that we, as physicians, should now 
examine the “horizon” of our professional world. 
What are the facts that we know? What are the 
things that we only vaguely understand? What are 
those things which are still very hazy shadows on 
the horizon? 

Let’s take a look! When we are all in the same 
room, the horizon should appear the same to all of 
us; but it won’t because each of us will interpret the 
objects on that horizon in her own way. This inter- 
pretation will differ because of the wide variation in 
each individual’s experience and background. For- 
tunately in this great democratic country, each one 
of us has the precious right of freedom of thought 
and speech. We may even indulge in a little fanci- 
ful contemplation about our horizon and speak 
freely of our thoughts. That is what I shall do. 

I am going to talk about some of the things I see 
on the horizon of the Practice of Medicine. In the 
region of the Yucca flats, I see a strange mushroom- 
shaped ball of fire quickly rising high into the sky, 
changing into a cloud of black smoke, and then dif- 
fusing and fading into the gray of the horizon. 
What does this mean? It means that man has found 
a source of great power which may be used for hor- 
rendous destruction or may be harnessed to pro- 
duce great and good service for the people of this 
earth. This tremendous source of energy will be used 
and will become a part of our industrial and do- 
mestic life just as have other sources of energy such 
as coal, gas, electricity, oil, wood, and water. How 
has this discovery of atomic energy already influ- 
enced our way of life? In the recent study entitled 
“America’s Needs and Resources,’ this statement 
is made: “In many ways, those of us now passing 
middle age have, within our lifetime, experienced 
a greater advance in our material standard of living 
than occurred in all the previous centuries of West- 
ern history.” The United States “has not merely 
climbed to a new plateau but is ascending heights 
whose upper limit is not measurable, and at an ac- 
celerated rate of speed.” 
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We were told that this would happen by Henry 
Adams who, as long ago as 1900, predicted such 
acceleration; noting that energy, which Newton and 
others thought was limited, is really inexhaustible, 
and that the “new American,” as the world’s master 
technologist, must be “the child of incalculable coal 
power, chemical power, electric power and radiat- 
ing energy, as well as of new forces yet unde- 
termined.” This fantastic development is well illus- 
trated by the fact that today a worker in the United 
States with power tools turns out as much work in a 
40 hour week as did three men in 1850 working a 70 
hour week. Furthermore, in 1850, almost two thirds 
of all U.S. energy was muscle power, either human 
or animal; while in 1950, the amount of this type of 
energy used was less than 2 percent. 

This survey further states that this growth keeps 
accelerating and it predicts that one hundred years 
hence, a day’s work of seven hours can equal to- 
day’s output of a 40 hour week. And if the H-bomb 
energy can be harnessed, the power of a cubic mile 
of seawater would supply 1950's rate of energy 
needs for three hundred centuries Technology has 
so successfully increased the energy yield from coal 
alone that the power potentials of the present re- 
serves actually are greater than those of a half cen- 
tury ago, in spite of the fact that we have already 
burned 23 billion tons of coal since 1900. 

This fascinating survey further states that the 
United States became this great master technolo- 
gist, producing almost half of the world’s factory 
goods with less than 7 percent of the population, 
as a result of fate, thought, politics, and geography. 
Our definitely hybrid population, rapidly occupying 
a new continent, created conditions favorable to in- 
vention, innovation, the growth of private enter- 
prises, and the willingness to take risks and invest 
capital, The acceptance of trade as an honorable 
occupation and the development of a society with- 
out aristocracy furthered this development. The 
survey states that “of all the great industrial na- 
tions, the one that clings most tenaciously to private 
capitalism has come the closest to the socialist goal 
of providing abundance for all within a classless 
society.” 

Our standard of living or “level of material well- 
being is well beyond even the comprehension of the 
vast majority of the world’s people.” But because 
of this, we are also saddled with even greater re- 
sponsibility, for if America can liberate man with 
machines, it must use its wealth and strength to im- 
prove the quality of our civilization. Our great gains 
in income have not been paralleled by similar prog- 
ress in meeting the nation’s needs in schools, roads, 
and medical care. This survey predicts that medical 
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care will be the greatest single shortage in 1960. 
This is certainly food for thought for all of us and 
particularly those concerned with medical educa- 
tion. Dr. Macfarlane’s request for funds for expan- 
sion of the Woman’s Medical College, which we 
heard recently, would certainly indicate that she 
has her well trained fingers firmly placed on the 
pulse of the nation. We shall need to hurry and 
work fast if we are to help meet the 1960 need line. 
Our other great responsibility is to help the rest 
of the world, especially the “backward ones,” not 
merely by passing out dollars but rather by getting 
at the cause of their difficulties and using our dol- 
lars to provide an effective remedy or solution. 


In my own mind, there is no doubt that industrial 
research will devise the mechanisms with which to 
use atomic energy; but medical research must keep 
pace, and must devise methods to protect mankind 
from the damaging effects of atomic radiation. The 
problems are innumerable, and there are few stand- 
ards or methods of measurement of radioactive con- 
tamination in existence. Here before us has opened 
an entirely new field in the still very new specialty 
of Industrial Medicine. 

Recently, I had the privilege of hearing Dr. Her- 
bert Parker deliver the Janeway Lecture before the 
American Radium Society. His topic was “The 
Radiological Sciences.” A part of this lecture was 
devoted to the work being done by Dr. Parker and 
his associates at Richland, Washington, where ra- 
dioactive waste is being dumped into the Columbia 
River. These studies revealed that much of the 
radioactive material was taken up by the one-celled 
organisms in the water, which in turn were ingested 
by fish, which in turn made up the main item of 
diet of the Indians and others native to that area. 
The problem was to determine what quantity of 
radioactive material was taken up by the various 
species of fish; what was the rate of decay of the 
radioactive materials; how much remained in the 
fresh or in the dried fish; and was the amount finally 
ingested by the Indians sufficient to produce tem- 
porary, permanent, or fatal damage. 


Another problem dealt with was the radioactive 
materials coming from the smokestack of the plant. 
Here, the fall out depended upon the pattern which 
the smoke took after leaving the smokestack. The 
pattern varied with different air currents. At times 
the radioactive materials were carried great dis- 
tances, and at other times the area of fall out con- 
tamination was relatively close to the source. The © 
radioactive fall out on pasture, soil, animals, and 
man for different locations in relation to the smoke- 
stack was determined, and finally the effect of in- 
gesting contaminated forage was determined for the 
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cattle and in turn for man who might consume the 
milk or flesh of the contaminated animal. These 
problems remind me of the old nursery story of 
the “House That Jack Built.” 

I have mentioned only two of the problems pro- 
duced by one small phase of the use of atomic 
energy. There are many, many more. And we, as 
physicians, will be expected to know all about all 
of them. In addition, we will be expected to know 
how to combat the damage produced by atomic 
radiation, whether such is produced by the peace- 
time or wartime use of this radiation. But given 
time and experience and a lot of hard work, all of 
these problems will come into focus and we will 
know what to do and when to do it. Needless to 
say, it may be the next generation, not ours, that 
will clarify this issue. 

Let’s take another look at the horizon. This time, 
I see a great mass of large buildings which on closer 
inspection turn out to be hospitals and sanatoria 
crowded to capacity with droves of people walking, 
riding or being carried toward their doors and also 
a great stream of apparently well people coming 
from them. Why is this? Why are the hospitals 
so crowded? We are all acutely aware of this tre- 
mendous demand for hospital beds; but why? Why 
does this exist? I believe that one of the important 
reasons is that the patient public no longer wants 
terminal care but demands minimal medical care or 
preventive medical care. A patient no longer re- 
gards a hospital as a place to go to die but rather 
he demands that he be admitted for a check-up or 
for a diagnostic work-up for even a minimal illness. 
After having heard the panel discussion on Indus- 


trial Medicine, I would say that Industrial Medi- - 


cine’s stress on routine frequent physical examina- 
tions would also be a factor in the development of 
the public’s ideas about minimal or preventive medi- 
cal care. The effect of hospital and medical care 
insurance plans on the patient’s attitude regarding 
this cannot be underestimated. 

Another reason for the crowding of hospitals 
is the change in the age distribution of the popu- 
lation. With the advent of the antibiotics, the de- 
velopment of better surgical techniques, better anes- 
thesia, transfusions, intravenous fluids, and the dis- 
covery of more and more “wonder drugs” for this 
and that, the population is becoming one with a 
very high percentage of the aging, who are more 
subject to a number of ailments than are the young. 
They, too, want this special select medical care. 
Certainly, there is not one of us who is not almost 
daily involved in the problem of the care of the 
aged. Add to this increase in the aging population, 
the changing pattern of American family life, and 


we have a headache it will take far more than a 
couple of aspirins to relieve. The large family groups 
with a couple of generations involved and the un- 
married family members all helping with the up- 
keep no longer exist. It is difficult for the old and 
the young to live in harmony in a tiny apartment. 
Furthermore, the wife and mother often works daily 
outside the home and is not at home at all times to 
care for the oldsters. The large self-sufficient family 
unit has disappeared. We are faced with the prob- 
lem of providing housing, general care, and medical 
care for these old people. 


The encouraging part of this medical scene is the 
large number of the ailing who are able to leave 
those crowded buildings in a greatly improved state 
of health, many of them almost completely reha- 
bilitated. Judging from some of the recent develop- 
ments in the field of enzyme chemistry and chemo- 
therapeutics, it would appear that this group of re- 
habilitated patients will increase rapidly. I am refer- 
ring specifically to the effects of Rauwolfia and 
related compounds, not only in the treatment of 
hypertension but also in certain mental disorders; 
to the use of cortisone and ACTH in a wide variety 
of disorders; and to the use of chlorpromazin, 
meretran®, frenquel®, and others in the field of men- 
tal illness. Research indicates that the new mood 
lifting drugs will often lift the depressed patient 
to a level of social acceptability and usefulness. 
Thus, an institutionalized patient is converted to 
one who can get along in the outside world. 

Other research shows that certain of the new 
drugs will block the schizophrenic-like symptoms 
and hallucinations which can be produced by drugs 
which are known hallucinogens. Clinically, some pa- 
tients with acute schizophrenia and confusional 
states have shown remarkable improvement when 
given one of these new drugs. A tremendous in- 
terest is being focused on this chemotherapeutic ap- 
proach to mental disorders. Are we on the verge of 
finding a cure for schizophrenia, or if not a cure, a 
method of active treatment and help for the great 
horde of the mentally ill? If this is true, one of our 
great problems of caring for the mentally ill (and I 
am certain that most of us are not very proud of 
our state institutions) will be greatly relieved. 

In my own field of the treatment of cancer, the 
chemotherapeutic approach is also being pursued. A 
number of compounds are being tried, some with 
very definite palliative results. 

I have just read a paper by Bateman® based on 
work done at George Washington University Can- 
cer Clinic and Garfield Memorial Hospital in Wash- 
ington, D.C. Triethylene thiophosphoramide, usu- 
ally called Thiotepa, is a chemical compound related 
to nitrogen mustard and triethylene melamine. 
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Bateman’s paper deals with the treatment of 99 
cases of advanced carcinoma and describes the use 
of Thiotepa by various routes: intravenous, intra- 


pleural, intra-arterial, intraperitoneal, intramuscu- 


lar, and even into the tumor itself. Breast and ova- 
rian carcinomas showed definite regression. This 
work adds another link in the chain of information 
about this drug which has been used by others and 
appears to have definite carcinolytic effects. 

Evidence of the very real interest in the chemo- 
therapy of cancer is seen in the June 1 announce- 
ment of the formation of a new organization to be 
known as the “Cancer Chemotherapy National 
Committee,” a policy-making body sponsored by the 
American Cancer Society, Atomic Energy Commis- 
sion, Damon Runyon Memorial Fund, Food and 
Drug Administration, and National Cancer Insti- 
tute. This committee will guide public, private, and 
industrial research in the field of cancer chemo- 
therapy. Dr. Sidney Farber, scientific director of the 
Children’s Cancer Research Foundation of Boston, 
will be the chairman. A number of commercial 
drug and chemical houses will be brought into the 
picture as an advisory liaison group. The aim is to 
make more definite progress in the solving of the 
riddle of cancer through the pooling of efforts, fa- 
cilities, and money in an organized research project. 
The approach is a planned one similar to the plan 
that produced the atomic bomb. 

And so, if we can only get a little closer, just 
close enough to see through the haze, it will all be 
so simple and so easy and then perhaps those big, 
big buildings will not be so crowded or so very 
numerous. 

Let’s look a third time at the horizon: I see some- 
thing which disturbs me very much. I see a trail of 
smoke floating over the horizon into what I cannot 
distinguish. The smoke is dirty and gray and un- 
pleasant. This all began a short time ago with large 
black newspaper headlines and front-page stories 
about the Salk vaccine. At first, there was the dra- 
matic, almost hysterical announcement of the new 
wonder vaccine which would stamp out poliomyelitis. 
There had not been much if anything about all this 
in the A.M.A. Journal or other medical journals. I, 
along with a lot of other doctors, read the newspapers 
to try to evaluate what was going on. Then shortly 
after the first Hollywood style announcement of 
this new tool with which to banish this dread dis- 
ease, came the anticlimax with stories of things gone 
wrong, of blame first here and then there, of accu- 
sations and denials, of political intrigue, of black 
market, of inadequate supplies, of questionable tests 
of purity, and so on. You all know this story as 
well as I, and I feel that the average doctor is some- 
what confused by all of this and wonders just how 
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all of this happened to come about. He knows that 
suddenly, without really ever being informed about 
the vaccine and vaccination program, he was asked 
to volunteer his services to give the vaccine to certain 
school children. It is true that the original idea of 
the vaccine was worked out by physicians, but the 
application of the idea quickly got out of their hands. 
The plan for mass vaccination abruptly exploded 
with the terrific force of public opinion, the Na- 
tional Foundation for Infantile Paralysis, certain 
commercial drug houses, and the Public Health 
Service behind it. This is a new and, to say the least, 
startling development. We physicians must follow 
this trail of smoke watchfully to see if the course of 
the Practice of Medicine is about to be redirected 
by the undisputable force of lay groups concerned 
with medical problems. Recently, it was brought to 
my attention that there are 600 lay organizations for 
the blind, 29 national organizations for leukemia, 
and others in similar numbers for other diseases. At 
this rate, we will soon have lay organizations for 
every disease in the medical dictionary. Dr. Love- 
joy pointed this out in her report of the Medical 
Service Committee when she was discussing the in- 
creasing difficulty in raising funds. There is no 
doubt about the sincerity and good intentions of 
the organizers of these groups, but there is also 
no doubt that this type of organizing represents a 
new trend which needs careful watching. While we 
are watching, we might ask ourselves the following 
questions: 

Can we afford to allow the time tested methods 
of the development of new techniques in medicine 
to be discarded? 

Can we afford to allow pressure groups to dic- 
tate to us how we shall practice medicine? 

Can we afford to arrive at medical opinions 
without adequate and full discussion in our medical 
journals? 

Are we willing to obtain our information about 
new developments in medicine from the newspapers 
and magazines written for the lay public? 

It is not difficult for any disciple of Hippocrates 
to answer these questions, but the solution of the 
problem may be far from easy. We, as physicians, 
must study all possible facets of this new social 
force in medicine. We must be a power in directing 
this new force. We must not fail to keep our ever 
watchful eye on the horizon of medicine. 
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IVE LEADING AUTHORITIES in cancer and medi- 

_ cal research have just completed consulta- 

tions with WHO officials in Geneva on 

ways in which the Organization could effectively 

assist and complement the vast national efforts be- 

ing carried out in this field, Dr. M. G. Candau, Di- 
rector-General of the WHO, has announced. 

The consultants agreed that WHO could make 

valuable contributions to the progress of cancer 


work in the following five fields: 


Information on Prevalence of Cancer 


Cancer workers need data which are at present 
not available from a number of countries. Statis- 
tical information, even though imperfect, can often 
indicate the presence of problems requiring further 
investigation in those parts of the world where can- 
cer has not yet been fully studied. 

The experts agreed that WHO could undertake, 
as a continuing activity, the gathering and publica- 
tion of statistics on the prevalence of different kinds 
of cancer from the various countries, particularly 
the ones where cancer services ate not yet well de- 
veloped. This was especially important in places 
where conditions were changing rapidly, and the 
incidence of the disease was apparently changing 
also. It was recommended that such statistics 
should be published, together with indications of 
their degree of reliability. 


Establishment of International Standards and 
Definitions of Various Types of Cancer 


The group stressed the need for international 
agreement on the criteria for recognizing the many 
different varieties of cancer. 

It was therefore suggested that WHO, in con- 
sultation with the International Union Against Can- 
cer and other appropriate bodies, set up a group of 
experts to examine this problem with a view to es- 
tablishing international standards and definitions. 

A further service which WHO could provide 
was in helping interested laboratories and specialized 
workers to obtain actual specimens of different can- 
cers corresponding to international standard defini- 
tions. Laboratories with special experience in the 
matter would be asked to establish and maintain 
reference collections of material agreed by the 
WHO group of experts as the accepted standard 
in each case. It was considered that WHO’s pre- 
vious experience in arranging such a reference sys- 
tem in other fields would facilitate this work. 


World Health Organization 


Encouragement of Research 


Statistics reveal many challenging instances of 
cancer prevalence apparently associated with social, 
racial, and environmental factors. Investigation of 
such problems is of particular importance in com- 
munities where social change is rapid. 

The experts agreed that it should be a particular 
function of WHO to identify and define suspected 
cancer problems throughout the world, with the 
hope that this study may furnish important indi- 
cations on the causes of the disease. 

It was thought probable that certain cancer re- 
search problems would be more easily studied if the 
group of countries concerned could combine their 
arrangements. It might be possible for WHO to 
assist in bringing about such co-ordination. It was 
agreed that WHO should maintain its established 
policy of stimulation rather than actually engaging 
in research. 


Assistance in Training Cancer Workers 


The growth in medical and health services actu- 
ally taking place or to be expected in the near fu- 
ture in many countries will require corresponding 
arrangements to deal with cancer. WHO's role 
would be to provide the best available guidance 
to such countries, and to assist them in training 
their nationals in the many branches of work against 
cancer. It was suggested that this could best be 
done by giving fellowships to enable national work- 
ers to study and gain experience abroad for sufh- 
ciently long periods of time, and by providing such 
countries, when so requested, with consultants hav- 
ing a broad knowledge and experience in establish- 
ing and developing cancer services. 


Co-ordination and Liaison 


In expanding its program, WHO will co-operate 
closely with the International Union Against Can- 
cer; the United Nations Educational, Scientific and 
Cultural Organization, which is planning a program 
of fundamental research on cell growth; the Inter- 
national Labor Organization, which is concerned 
with the occupational health problems connected 
with substances which may provoke cancer growth; 
and the Food and Agriculture Organization, which 
is investigating the problem of food additives. 

In addition, the group suggested that WHO assist 
by expanding its existing library and reference ser- 
vices, particularly in regions other than Europe and 
America. 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 
T= IS SEPTEMBER. Summer is over and vacations are mostly behind us. Schools and colleges are 


about to begin again. Medical society meetings, committee meetings, club meetings, staff meetings, 
and a variety of other activities will all crowd in on us. There will be a great rush to get the year’s 
activities under way. The AMWA will be doing this too. 

In the current JourNAL, you will find an outline of the plan of work for the year. Each member 
and each Branch is urged to support this plan of work and to participate actively in carrying it out. We 
want the Association to grow, and to do this it needs new members. You must know some woman physician 
in your area who is not a member. Why don’t you phone her right now and send her the application form 
in this JouRNAL. You know as well as I that personal contact is the quickest and most effective way of get- 
ting a person’s consent. It’s flattering, too, that you would take enough time to make a phone call. If you 
put it off until you can write a well worded letter, you will not get it done, because your days are too full, 
too harried, too crowded with a million and one more demanding things. 

And while we are thinking about our too busy lives, I would like to recommend that you read Anne Mor- 
row Lindbergh’s most recent book entitled “Gift from the Sea” (Pantheon). It is written particularly for 
active busy women in this busy world. What she has to say about setting aside time for quiet contempla- 
tion is particularly important. I believe that if we were to do this, it would help a lot of us immeasurably 
in renewing our faith in our God, ourselves, our profession, our country, and our world. 


Announcing 


$100 CASH PRIZE 
To the woman medical student, intern or resident who writes the best essay on the 
subject, How the American Medical Women’s Association Can Help Me in the 
Pursuit of My Career 
Second Prize—$50 Third Prize—$25 
The Object: One of the most important functions of the AMWA 
is to aid women medical students and 
to assist women physicians in postgraduate work 
We Want to Know: What your problems are 
How we can help 
Where we succeed and where we fail in our efforts to 
make the study and practice of medicine easier for you 
as a young woman physician 


Be honest in your evaluation 
Criticize where necessary 
We can swallow a pill—with or without sugar coating 


To Participate: Write an essay of 100 to 500 words on the above subject 
Send before April 1, 1956, to 
Ruth Hartgraves, M.D. 
American Medical Women’s Association, Inc. 


1790 Broadway, New York 19, N.Y. 
Prizes will be awarded in June 1956 
RutH Harteraves, M.D., Chairman 
Essay Contest 


J.A.M.W.A.—SeEpTEMBER 1955 


a 
311 = 


CALL 


Mid. Year Mecting 


The 1955 Mid-Year Board of Directors Meeting of the 
American Medical Women’s Association, Inc., 
Will be called to order 
Saturday, November 12, at 9:30 a.m. at the 
Netherland Plaza Hotel Cincinnati, Ohio 
Esther C. Marting, M.D., President 


It is the duty of all members of the Board of Directors, which 
includes the elected officers, five immediate Past Presidents, 
Regional Directors, Director of Junior Membership, Standing 
Committee chairmen, Editor of the JoURNAL, and, delegates 
from each Branch, to be present at this meeting for the trans- 
action of Association business. 


All members of the Association, and, especially, Branch officers, are 


urged to attend and participate in discussion. 


Voting is limited to Board members. 


Scientific and social events are open to all women physicians and 
women medical students. Reservations are necessary. See reservation 
blanks, advertising pages 24, 26, and 28 of this JouRNAL. 
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MID-YEAR BOARD MEETING 
November 11-13, 1955 


Netherland Plaza Hotel, Cincinnati, Ohio 


Friday, November 11 
8:00 to 9:30 a.m.—Executive Committee Meeting 
9:30 to 11:00 a.m.—Publications Committee Meeting 
11:00 a.m. to 1:00 p.m.—Finance Committee Meeting 
Other committee meetings and luncheons as arranged by chairmen 


2:00 p.m.—Scientific Program—lIndustrial Medicine, by members of Kettering Laboratory, 
on “Industrial Research” 


4:00 to 5:00 p.m.—Tour of the Kettering Laboratory 


6:00 p.m.—Buffet Supper for women physicians. 
“Get Acquainted Party” 


8:00 p.m.—Executive Committee Meeting 


Saturday, November 12 
8:00 a.m.—Organization and Membership Committee Breakfast 
9:30 a. m.—Board of Directors Meeting 


12:30 p.m.—Luncheon—Speaker, Dr. Edward Buyniski — “Medical Problems of Women in 
Industry” 


2:30 p.m.—Board of Directors Meeting 


4:00 p.m.—Reference Committee A 
Reference Committee B 


7:00 p.m.—Cocktail Party—Courtesy Mead-Johnson & Company 
7:30 p.m.—Banquet—Speaker, Dr. Gustav Eckstein—“At Arm’s Length” 


Sunday, November 13 
9:00 a.m.—Board Meeting 


12:30 p.m.—Luncheon—“Medical Women of the Year—Present and Future” 
Presentation of Citations to “Medical Women of the Year” 
Panel—Presented by Junior Members 


3:30 p.m.—Informal tours, ending at 


6:00 p.m.—‘Conner’s Landing”—Buffet Supper—guests of Dr. Marting 
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AMWA Plan of Work 
1955-1956 


Industrial Medicine 
The theme for special emphasis in National and Branch 
Programs. 


Scholastic Awards 
To women medical students graduating with exception- 
al scholastic records. 


Scholarship Loans 
An important source of financial assistance for qualified 
women medical students. 


Opportunities for Medical Women 
Listings of part time and full time positions open to wom- 
en physicians. 


General Fund of the Association 
Contributions needed to establish a reserve fund to be 
used for general expenses of the Association. 


Organization and Membership 
Need for more members and new Branches urgent. 


American Women’s Hospitals and Woman's Medical College 
of Pennsylvania 
Contributions are solicited to continue and expand the 
work of these fine organizations. 


Library Committee and Association Archives 
Plans for a new library at the Woman's Medical College 
of Pennsylvania are progressing and contributions are 
needed. This building will house, in addition to the exist- 
ing collection of medical literature, the archives of the 
AMWA. Historical material is wanted. 


International Good Will 
To be fostered by hospitality to foreign women students, 
house staffs, and visitors. 


Medical Women of the Year 
An outstanding woman physician is selected by each 
Branch to be honored at the Mid-Year Board Meeting. 


Essay Contest for Medical Students, Interns, and Residents 
a “How the AMWA Can Help Me in the Pursuit of My 
reer. 


Upholding the Objects of the Association 
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FELLOWSHIPS 


The National Foundation for Infantile Paralysis 
announces that fellowships will be available for 
medical students who have a minimum of eight 
weeks of consecutive free time for study. Three 
types of fellowships are being offered: 1) Re- 
search in the Biological and Physical Sciences Re- 
lated to Medicine; 2) Physical Medicine and Reha- 
bilitation; and 3) Public Health and Preventive 
Medicine. The purpose of these fellowships is to 
introduce students to one of these three fields, to 
enable them to determine their ability and aptitudes 
early in their careers. The deans of each of the ap- 
proved medical schools in the United States have 
been asked to nominate two candidates for each of 
these fellowships. Students who have completed one 
year in medical school are eligible for the research 
fellowships and those who have completed two years, 
for the other types of fellowships. The student must 
be able to devote full time to the program for a 
minimum of two and a maximum of three months. 
The stipend will be $200 a month. Students should 
consult with the deans of their medical schools, who 
will supply further information and application 
forms. Applications must be submitted to the Na- 
tional Foundation for approval before the program 
begins. A period of eight weeks should be allowed 
for administrative action by the foundation. 


OK Ok 


The three year Elizabeth Kenny Fellowship in 
poliomyelitis is now available in the department of 
pediatrics at Stanford University School of Medi- 
cine, San Francisco. A stipend of $5,000 to $6,000 
per year is provided for the fellowship. Applicants 
should be trained in pediatrics and have some ex- 
perience in virology. The candidate is required to 
spend two thirds of his time in the research pro- 
gram and one third in clinical pediatrics or in clinical 
teaching. An additional sum of $5,000 to $6,000 
is also available for expenses to conduct the research. 
Applicants should write to the Chairman, Depart- 
ment of Pediatrics, Stanford Hospital, Clay and 
Webster Streets, San Francisco 15. 


SCHOLARSHIPS 


A grant of $60,000, awarded New York Uni- 
versity College of Medicine by the Samuel Rubin 
Foundation, Inc., will provide multiple scholarships 
in amounts up to $500 each over an extended period 
of years. The Samuel Rubin Foundation scholar- 
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ships will be awarded to needy and worthy students 
on the recommendation of the NYU College of 
Medicine committee on student aid. 


LECTURESHIP 


The Memphis Heart Association has established 
an annual cardiovascular (heart and blood vessels) 
lectureship at the University of Tennessee College 
of Medicine. 

The guest lecturer, to be paid by the association, 
will be selected by representatives of the association 
and the university. The lecture will be given each 
fall as a part of the teaching program for medical 
students. Members of the John Gaston staff and 
Memphis physicians will be invited to attend. The 
lectureship will pertain to the broad field of cardio- 
vascular problems. 


COURSES 


The University of Tennessee College of Medi- 
cine will offer 12 postgraduate programs for physi- 
cians during 1955-1956. Courses and the dates they 
will be offered are: radiology, Sept. 14, 15 and 16, 
1955; clinical electrocardiography, Oct. 5, 6, and 7, 
1955; prevention and management of cardiac arrest, 
Oct. 20 and 21, 1955; hematology, Feb. 28, 29, and 
March 1 and 2, 1956; diagnosis and management 
of peripheral vascular diseases, March 7, 8 and 9, 
1956; pediatrics, March 14, 15, and 16, 1956; gas- 
troenterology, March 28, 29, and 30, 1956; fractures 
and dislocations, April 25, 26, and 27, 1956; derma- 
tology, May 9, 10, and 11, 1956; cardiovascular 
diseases, May 23, 24, and 25, 1956; and abdominal 
surgery, July 25, 26, and 27, 1956. In addition, three 
five day diversified programs for general practition- 
ers will be offered by three divisions of the college. 
The courses and the dates offered are: Division of 
Medicine, Sept. 26-30, 1955; Division of Obstetrics 
and Gynecology, Oct. 24-28, 1955; and Division of 
Pediatrics, Nov. 7-11, 1955. 


* 


The Council on Postgraduate Medical Education 
of the American College of Chest Physicians, in 
co-operation with the respective state chapters of 
the College, as well as the staffs and faculties of the 
local hospitals and medical schools of Chicago and 
New York will sponsor the following postgraduate 
courses on diseases of the chest this fall: Tenth 


Annual Postgraduate Course, Hotel Knickerbocker, 
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Chicago, IIl., Oct. 3-7, 1955; and the Eighth An- 
nual Postgraduate Course, Park-Sheraton Hotel, 
New York, Nov. 14-18, 1955. 

These postgraduate courses endeavor to bring phy- 
sicians up to date on recent advances in the diagno- 
sis and treatment of heart and lung disease. Tuition 
is $75 for each course which includes round-table 
luncheons. 

Further information may be secured by writing: 
Murray Kornfeld, Executive Director, American 
College of Chest Physicians, 112 East Chestnut 
Street, Chicago 11, IIL. 


MEETINGS 

The twelfth annual meeting, American Medical 
Writers’ Association, will be held at the Hotel Jef- 
ferson, St. Louis, Sept. 30, followed by an Associa- 
tion sponsored Workshop on Medical Writing, Oct. 
1. The speakers for Sept. 30 are: James E. Bryan, 
Ph.B., author; Donald C. Collins, M.D., assistant 
professor of surgery, College of Medical Evangel- 
ists; Earl English, Ph.D., dean, School of Journal- 
ism, University of Missouri; Oeveste Granducci, 
B.S., free lance script writer; Joseph Garland, M.D.., 
editor, New England Medical Journal; J. P. Gray, 
M.D., visiting lecturer on medical writing, 
A.M.W.A.; Elmer Hess, M.D.., president, American 
Medical Association; Richard Hewitt, M.D.., associ- 
ate professor of medical writing, Mayo Foundation, 
University of Minnesota; Charles E. Lyght, M.D., 
editor, Bulletin of AM.W.A.; Theodore Peterson, 
Ph.D., associate professor of journalism, University 
of Illinois; Raymond C. Pogge, M.D., director of 
medical research, Wm. S. Merrell Co.; Dean F. 
Smiley, M.D., editor, Journal of Medical Educa- 


tion; Harold Swanberg, M.D., editor, Mississippi . 


Valley Medical Journal; Alan E. Treloar, Ph.D., 
professor of biostatistics, University of Minnesota; 
Lee D. Van Antwerp, M.D., president, A.M.W.A.,; 
Benjamin B. Wells, M.D., professor of medicine, 
Creighton University. Dr. Richard Hewitt will serve 
as co-ordinator of the Workshop on October 1, con- 
ducted by teachers from the new 4 year collegiate 
courses in medical journalism and writing sponsored 
by the A.M.W.A.—Paul Fisher, Ph. D., University 
of Missouri, Stewart Harral, M.A., University of 
Oklahoma, and Theodore Peterson, Ph.D., Uni- 
versity of Illinois. 

All physicians and collegiate graduates interested 
in medical writing, journalism or publishing are 
cordially invited and urged to attend the meeting 
and to become Association members. There is no 
registration fee for attending the meeting, but non- 
members will pay a $5 registration fee for the 
Workshop. Write Harold Swanberg, M.D., Secre- 
tary, 209-224 W.C.U. Building, Quincy, IIl., for 
further details. 


The Twentieth Annual Meeting of the Mississippi 
Valley Medical Society will be held at the Hotel 
Jefferson, St. Louis, Sept. 28, 29, and 30, 1955. 
The program will include six panel discussions— 
Hypertension and Obstetrics (Sept. 28) , Geriatrics 
and Psychosomatic Medicine (Sept. 29), Biliary 
Tract Diseases and G-I Bleeding (Sept. 30). The 
program will be conducted by over 50 leading clini- 
cal teachers from the medical schools in Columbia 
and St. Louis, Mo., Chicago, and Iowa City, plus 
a number of clinicians from more distant states. 

All members of the AMA are cordially invited 
and urged to attend. (Non-members pay a $5 regis- 
tration fee.) There will be a large exhibit hall of 
technical and scientific exhibits. Further details may 
be obtained from Harold Swanberg, M.D., Secre- 
tary, 209-224 W.C.U. Building, Quincy, Ill. 


The American Academy for Cerebral Palsy will 
hold its annual meeting in Memphis, Tenn., Octo- 
ber 10-12, 1955. The meetings are open to members 
of the medical and allied professions who are in- 
terested in cerebral palsy. The three day program 
will include instructional courses in the various 
phases of cerebral palsy as well as a formal program. 

Those desiring to attend this interesting session 
may procure information from Robert A. Knight, 
M.D., Secretary-Treasurer of the Academy, 869 
Madison Avenue, Memphis 3, Tenn. Hotel reser- 
vations are to be made directly with Mr. Scott 
Stewart, manager of the Claridge Hotel, Memphis. 


The Academy of Psychosomatic Medicine will 
hold its second annual meeting on October 6, 7, 
and 8, 1955, at the Plaza Hotel in New York. The 
subject of this year’s scientific program is “The 
Psychosomatic Aspects of Drug Administration.” 

A preliminary program can be obtained from the 
Secretary, Ethan Allan Brown, M.D., 75 Bay State 
Road, Boston, Massachusetts. Reservations should 
be made directly with the Hotel, and a carbon copy 
sent to the Secretary’s office. 


PHYSICIANS 


Physician wanted, preferably a woman, to assist 
in a large general practice, mostly industrial. Part- 
or full-time position. Address A254, New England 
Journal of Medicine, 8 Fenway, Boston 15, Mass. 

Ok 


The 5029 ASU U.S. Army Dispensary, Fifth 
Army Headquarters, Chicago, announces that a 
government position is available for a general prac- 
titioner on a full- or part-time basis at the dispensary, 
1660 E. Hyde Park Blvd. Contact Captain Walsh, 
Adjutant, at BUtterfield 8-5800, Ext. 681. 


J.A.M.W.A.—Vo . 10, No. 9 


We 

2 

4 


ALBUM OF WOMEN IN MEDICINE 


ESTHER C. MARTING, M.D. 


HEN EstHER MaartTING was born in 
Ironton, Ohio, in 1908, it was predes- 
tined that she, too, was to make her own 


mark in the medical world. Following in the family 
tradition, she graduated 
from the University of 
Cincinnati Medical 
School in 1932, where 
her two older sisters, Dr. 
Ann and Dr. Miriam, 
had graduated several 
years previously. 
After an internship 
and two year residency 
in pathology at Cincin- 
nati General Hospital, 
Dr. Marting spent two 
years in the special study 
of tumor diagnosis and 
therapy, which took her 
to the following places: 
Michael Reese Hospital, 
Chicago, Illinois; Me- 
morial Hospital, City 
of New York; Howard 
A. Kelley Hospital, Bal- 
timore, Maryland; Ma- 
rie Curie Hospital, Lon- 
don, England; and Curie 
Institute, Paris, France. 
In 1937, having com- 
pleted her studies, Dr. 
Marting returned to Cincinnati and served first as 
assistant director of the Cincinnati General Hos- 
pital Tumor Clinic for two years; in 1939 she was 
appointed director of the Tumor Clinic. She worked 
in this capacity for five years. During World War 
II, Dr. Marting went to Chicago, and became as- 
sistant director of the Chicago Tumor Institute. 
Since 1946, Dr. Marting has been engaged in 
private practice in Cincinnati, specializing in tumor 
diagnosis and radiation therapy. She is a member 


of the American Medical Association, Ohio State, 


Medical Association, and the Cincinnati Academy 
of Medicine, of which she was Secretary 1950-1951. 
She is also a member of the American Board of 
Radiology, American College of Radiology, and 
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the Ohio State Radiological Society. She was Sec- 
retary of AMWA in 1951-1952, is now President, 
and was president of the Zonta Club of Cincinnati 
from 1951 to 1953. 

“In recognition of her 
aptitude for knowledge, 
as an expert in her field, 
her industry, and her 
outstanding contribu- 
tions to the service of 
humanity,” Dr. Marting 
was awarded an honor- 
ary degree, Doctor of 
Science, by Western 
College, Oxford, Ohio. 

And what of the doc- 
tor’s private life? She is 
the wife of Dr. Howard 
D. Fabing, a neuropsy- 
chiatrist, and is the 
mother of three charm- 
ing children: Susannah, 
12, Priscilla, 10, and 
Howard William, 8 
years. In spite of her ac- 
tive professional life, Dr. 
Esther found time to 
serve on the “Girls’ 
Week” Committee this 
year, and never misses a 
P.T.A. meeting or any 
of the social activities of 

her children in which parents’ participation is ex- 
pected. Her many friends will attest to her gracious 
hospitality and charming manner. Her chief hobby 
is sculpturing, and she has won wide recognition 
for portrait busts of various professors at the Uni- 
versity of Cincinnati Medical College, among them 
Dr. Richard Austin, pathologist, Dr. Albert P. 
Mathews, biochemist, and Dr. Martin H. Fischer, 
physiologist. 

Dr. Marting, without a doubt, is an ideal example 
of the perfectly integrated personality. She has, in 
her quiet, gentle, and unassuming manner, success- 
fully combined a career in medicine with a wonder- 
ful home life and the giving of outstanding service 
to the community at large. 

—RoseLyn Tourr, M.D. 
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DISTRICT OF COLUMBIA, Nine research grants 
totaling $118,291 have been awarded to the George 
Washington University School of Medicine by the 
United States Public Health Service. Dr. Mary 
Louise Rossins and Dr. Leland W. Parr were 
awarded $6,996 to study “Bacteriophages and Col- 
cines of Coliform Bacteria.” 

Dr. Lots I. Patt, clinical instructor in surgery, 
George Washington University, participated in an 
“open house” for over 1,000 presidents of local 
clubs and organizations. Held in the interest of 
cancer education, the tea was sponsored by the 
American Cancer Society. Dr. Platt attended the 
affair to answer medical questions about cancer. 

Thirty-six medical students of George Washing- 
ton University were initiated into the Smith-Reed- 
Russell Society at a banquet. One of three faculty 
members selected for their contributions to medi- 
cine and named honorary members was Dr. Exiza- 
BETH E, Hizt, clinical instructor in surgery. 

George Washington University Alumni Associa- 
tion awarded citations to 10 faculty members at its 
annual luncheon at the National Press Club, March 
19, 1955. Honored for 25 years of service to the 
Medical School were Dr. Marcaret M. Nicuot- 
SON, clinical professor of pediatrics, and Dr. Edward 
A. Cafritz, associate in surgery. 

The following members of the Medical Society 
of the District of Columbia have addressed lay 
groups recently. The Society maintains a speakers’ 


bureau, sponsored by the Committee on Public In-” 


formation, through which requests for speakers for 
lay groups, including radio programs, can be filled. 
Dr. EvizapetH Kitrrence spoke on “Dating and 
Courting” at the lecture series of the Jewish Com- 
munity Center; a Cancer-Answer panel over station 
WMAL.-TV, for the D.C. Division of the Ameri- 
can Cancer Society included Dr. CHartotte Don- 
LAN; “Mental Health: Why Should I Care?” was 
the subject of a talk by Dr. Dororny Dontey- 
Down to the Hillcrest Heights Mothers Club; Dr. 
Lois I. Pratt and Dr. CHArtotte DonLaNn par- 
ticipated in a discussion, “Early Detection of Can- 
cer,” for the League of Republican Women and the 
National Democratic Women’s Association; and 
the Oakview Women’s Club, Silver Spring, Mary- 
land, heard Dr. Caro.ine JACKSON on “The Value 
of the Periodic Health Examination.” 


GEORGIA, Dr. ANNE McHenry Hopkins, Sa- 


vannah, was elected president of the Chatham-Sa- 
vannah Health Council. 


News of Women in Medicine 


Dr. Janet ALExanper, Decatur, was the speaker 
at a recent meeting of the women of the church 
of the First Presbyterian Church of Marietta. Her 
topic was “Christianity in India.” Dr. Alexander 
served for 32 years in India and Pakistan as sur- 
geon-in-charge and general director of the Nancy 
Fulworth Hospital in Montgomery, India. She was 
awarded the Kaiser-i-Hind medal for public service 
from the British government. 


ILLINOIS. The silver anniversary of Little Com- 
pany of Mary Hospital, Chicago, was observed with 
a dinner attended by approximately 1,000 persons. 
Cardinal Stritch and Mayor Kennelly spoke at the 
celebration. Six physicians who have been on the 
hospital staff since its opening received keys and 
trophies. One of these was Dr. ANNA RoBINsON. 


MINNESOTA. An auxiliary of Doctors Memorial 
Hospital, Minneapolis, has been organized by Dr. 
Oxea S. Hansen to assist hospital and patients. 

The principal speaker at the annual meeting of 
the Citizens Mental Health Association, Minneapo- 
lis, was Dr. ADELAwe M. JoHNnson, Rochester, who 
discussed problems of bringing up children in mod- 
ern society. 


NEW YORK. The first international conference 
on the Clinical and Metabolic Effects of Meticorten 
and Mericortelone was held in the City of New 
York recently. Dk. CHARLOTTE FeRENCz and others 
presented “Clinical and Metabolic Effects of Meta- 
cortandracin in Acute Rheumatic Fever with Car- 
ditis.” Dr. Ferencz is assistant professor of pedi- 
atrics, Johns Hopkins University, School of Medi- 
cine. . . . “Meticorten in Lymphomas and Acute 
Leukemias” was the topic given by Dr. Alfred Gel- 
horn and Dr. HELEN Ranney, who is assistant 
physician in medicine, Francis Delafield Hospital. 
. .- Dr. ANN G. KuttNer, associate professor of 
pediatrics at New York University College of 
Medicine, in association with Dr. Curren McEwen 
and Dr. Morris Ziff, presented “Preliminary Ob- 


servations on the Effects of Meticorten in Rheuma- 


.toid Arthritis, Rheumatic Fever and Nephrosis.” . . . 


Dr. ELeanor Z. WALLAce discussed “The Effect 
of Meticorten on the Inhibition of actH Secretion 
in the Human.” Dr. Wallace is a Fellow in medicine 
at Columbia University, College of Physicians and 
Surgeons. 
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News from New York Infirmary 
Since the N.Y. Infirmary first opened its doors 


to train women doctors, it has been a center for’ 


trainees from many lands. At present it counts on 
its staff of interns three women from the Philip- 
pines, two from Greece, two from Germany, one 
from Switzerland, and one from India. Dr. Kaus- 
HALYA SANWAL of Benares arrived March 10, 1955, 
in her sari and forehead ornament, changed into the 
regulation doctors’ white coat, and went to work 
in the Infirmary. The N.Y. Times of April 8 car- 
ried a 2 column picture and story about this attrac- 
tive young Indian doctor who had had a number 
of years’ experience as a doctor in her native land. 
Dr. Sanwal studied in Lady Hardinge Medical 
School, Delhi, was an intern and house surgeon in 
Indore, and was resident in the Benares Hindu Uni- 
versity, where she worked with Dr. Shivdalt Sanwal, 
whom she married five years ago. He is now resident 
in orthopedic surgery at University Hospital, New 
York. Their son, Sanjay, is at home in India with 
his grandparents. 

Scores of alumnae members of the attending and 
house staff of the Infirmary returned June 2, 1955, 
from all parts of the United States, Haiti, and the 
Belgian Congo, in observance of the first alumnae 
day. Alumnae Day was sponsored by the Alumnae 
Association of the Infirmary. During the day, clinics, 
demonstrations, and seminars were presented by the 
various departments; these were well organized by 
the directors and stimulated active discussion. 
About 70 alumnae were present at these scientific 
sessions. The Alumnae Association was hostess at 
luncheon in the hospital, and afterwards tours of 
the new hospital were conducted. The program re- 
vealed not only the great variety of the medical 
work at the Infirmary but also the high quality of 
its medical service. At the annual dinner, held in 
the evening, the following officers were re-elected: 
Ava Curee Rew, M.D., President; CATHERINE 
Cune, M.D., Secretary; and WaKEHAM, 
M.D., Treasurer. RutH Ewinc, M.D., was elected 
Vice-President, and ANNA Husert, M.D., and 
Roxanne Pacmierti, M.D., as members-at-large of 
the Executive Committee. RutH M. Baxwin, 
M.D., was appointed Alumnae Trustee by the 
Executive Committee. 


International 


Puerto Rico. Dk. CARMEN TROCHE of Humacao 
has been busy organizing the Puerto Rico chapter 
of the Union of American Women. Dr. Troche is 
assistant medical director, Hospital Font-Martelo, 
Humacao. 
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NEWS OF WOMEN 


THESE WERE THE FIRST 


Dr. Eveanor Kettoce Peck, of Montclair, 
New Jersey, who graduated from the College of 
Physicians and Surgeons, Columbia University, was 
the first woman physician to give a paper before the 
British Pediatric Association. She worked at the 
London Hospital for Sick Children, and in 1941 
was engaged in Red Cross work. Dr. Peck was one 
of ten to represent the United States in the “Doc- 
tors for Britain” program. 


Dr. Moti SoLomon was the first woman from 
the mission fields of the Christian Church in India 
to qualify as a physician. Before coming to take 
postgraduate studies in America, she attended the 
Burgess Memorial Mission School at Bilaspur; and 
her medical work was done at the Women’s Medical 
College, Ludihiens, India, and at the Vellore Chris- 
tian Hospital in southern India. Dr. Solomon is 
staff physician at the Jackson Memorial Hospital, 
Bilaspur, India. 


In 1950, Dr. Gitpa Peraza was the first woman 
appointed by the Cuban government to a United 
Nations body when she was made alternate delegate 
to the World Health Organization. Since 1942, Dr. 
Peraza has been instructor in preventive medicine 
at the University of Habana School of Medicine 
and is director of the School of Dieticians at the 
University of Habana. She also was consultant to 
the Ministry of Public Health for the organizing 
of mobile units for maternal and child health. Her 
specialty is the field of children’s preventive medi- 
cine and nutrition. 


Dr. Mary J. Ross, graduate in medicine from 
Johns Hopkins University, was named “outstand- 
ing general practitioner of 1953” by the Broome 
County Medical Society, the first woman so honored 
by the New York State Medical Society. In 44 
years of practice, Dr. Ross has delivered more than 
three thousand babies. She is a member of the 
Binghamton City. Hospital staff and on the con- 
sultant staff of Broome County Tuberculosis Sani- 
tarium. Dr. Ross was instrumental in establishing 
the Well Babies Health Station in 1919, Bingham- 
ton, where she is supervising physician. 


—E.izaBetH Bass, M.D. 
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THE BOARD OF DIRECTORS MEETING 
June 3, 1955 


The Board meeting was called to order by the President, 
Dr. Camille Mermod, at 10:15 a.m. Since all business 
matters were to be discussed at the Annual Meeting im- 
mediately following, the Board meeting was adjourned 
without any discussion, 


ANNUAL MEETING 


The meeting was called to order at 10:30 a.m. by the 
President, Dr. Mermod, The invocation was given by Dr. 
Catharine Macfarlane. Dr. Edith L. Brown, chairman of the 
Credentials Committee, reported a quorum present. The 
Recording Secretary called the roll, It was moved by Dr. 
Elizabeth Brackett that the minutes of the Annual Meeting 
of 1954 be approved as printed in the JourNaAL. This was 
seconded by Dr. Macfarlane and passed, Dr. Helen Schrack 
moved that the minutes of the Mid-Year Meeting of the 
Board of Directors be approved as printed in the JouRNAL. 
This was seconded by Dr. Mary Shannon and passed, Dr. 
Elizabeth Kittredge, chairman of the Rules Committee, 
read the rules of the meeting. These are appended in the 
report of the Rules Committee. These were accepted on a 
motion by Dr. Kittredge, and seconded by Dr. Lois Platt. 
The President read the section of the Constitution dealing 
with the Reference Committees, and appointed Dr, Kitt- 
redge and Dr. Helen Johnston to serve with the chairman, 
Dr. Evangeline Stenhouse, on Reference Committee A. 

A telegram was read from Dr. Kate Zerfoss expressing 
her regret at not being able to attend and sending best 
wishes for an excellent meeting. Dr. Nancy Catania wrote 
that disability prevented her from attending. 

The minutes of the meeting of the Executive Committee 
on June 2, 1955, were read and approved with one correc- 
tion to the effect that the so-called International Report 
was the report of the Corresponding Secretary to the Medi- 
cal Women’s International Association. 

Dr. Mary Tyler moved that we invite the women mem- 
bers of the American Rheumatism Association to our cock- 
tail party, This was seconded by Dr. Platt and passed. 

The membership stood in respect while Dr. M. Eugenia 
Geib read the names of members deceased during the 
year: Dr. Etta C. Jeancon, Dr. Florence Olive Austin, Dr. 
Sara J. Lang Monroe, Dr. Josephine B. Neal, Dr. V, Cecile 
Chauvannes, Dr. Margaret U. Beyer, Dr. Ida R. Shields, 
Dr. Mary E. Potter, and Dr. Christine E, Hill. 


REPORTS OF OFFICERS 
President 


The year 1954-1955 has been one filled with pleasant work 
for your officers and committee members. The inter-com- 
mittee meetings, held for the most part in the AMWA 
office, have emphasized the close relationship existing be- 
tween the various types of activities going on. 

Iam grateful to all of you who have accepted positions 
on the committees and who have faithfully done the jobs 
assigned to you. I would like to have time to name each 
one of you, but that is impossible. I do want, however, 
to single out Dr, Elizabeth Brackett, chairman of the 
Finance Committee, for “devotion beyond the call of duty.” 
The hours she has spent on the work, and the precision with 
which she worked, will do much to facilitate the task of 
Finance Committee chairmen who will follow her. 

I wish also to express my thanks to Mrs. Majally and 
all the workers at 1790 Broadway, who have been so ful! 
of forbearance to me this year and have helped me in 
innumerable ways, 

The emphasis this year was on expanding the activities 
of our organization, to the world about us. For the first 
time we have had a topic to be discussed by the whole mem- 
bership. This was well received by the membership, and the 
majority of the Branches had at least one meeting devoted 
to the “Peaceful Uses of Atomic Energy.” That we had 
chosen in accordance with the spirit of the times is shown 
by the fact that this same topic is becoming one of the 
important points of the foreign policy of the United States 


*This is a summary of the proceedings and of the reports 
of officers, Regional Directors, Committee chairmen, Spe- 
cial Committees, and Branches. The verbatim minutes and 
unabridged reports are on file with the records of the Ameri- 
can Medical Women’s Association in the New York office. 
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Government. In accordance with this, a resolution was pre- 
sented at the meeting of the Medical Women’s Interna- 
tional Association at Gardone, Lake Garda, Italy, in Sep- 
tember, asking the various component associations to urge 
the support of their governments to this enterprise. 

The Medical Women of the Year program, under the di- 
rection of Dr. Kittredge, was taken up enthusiastically by 
the Branches, who in spite of the late state, named 17 
outstanding women doctors. Several of them were able to 
join us in Atlanta for the Mid-Year Board Meeting and 
receive their citations in person. Because of its success, 
this program will be continued next year, 

Several new pieces of mechanical equipment were pur- 
chased for the Association office this year. So, with a new 
electric duplicator, electric typewriter, and more clerical 
help, the first two volumes of our “house publications’ were 
produced. One of them is the Directory which all of you 
have received. The second one, on display here, is a greatly 
needed comprehensive handbook for Regional Directors. 

“Health Careers Guidebook,” published by the National 
Health Council and Equitable Life Insurance Company, cov- 
ered the subject of medicine as a career so well that it did 
not seem necessary to publish our own version of the subject 
at the present. On looking over files of the Journat for the 
past few years, it was found that a number of articles have 
been printed on various aspects of medical practice. It 
may be worth-while to consider asking the various authors 
to bring their articles up to date, and compile them in a 
small volume to be published by the Association. 

The survey data to be published by the Association of 
American Medical Colleges will be published this fall and 
shed more light on the subject of medical education. 

In an effort to become more closely acquainted with the 
problems of the various sections of the Association, I had 
planned to visit several Branches. In June, I spent a very 
pleasant day as a guest of the Portland, Oregon, group. 
In January, Mrs. Majally and I had a delightful meeting 
with Branch One in Washington, D.C. At the end of April, 
the members of the Florida Branch entertained me royally. 
Unfortunately, a misstep while there prevented my going 
on to Boston and Detroit as planned. 

With our widely scattered Branches, it is impossible for 
one officer to visit all the sections of the country. It would 
be advisable to have each Branch invite its Regional Di- 
rector, or another AMWA officer to attend a meeting at 
least once every other year, This would be mutually bene- 
ficial and would increase the unity of the Association. 

Encouraging as our progress has been, there is still more 
work to be done. To enumerate a few: 

1. Give more help to young women physicians, monetary 
or in kind. 


2. Established permanent lists of part-time medical posi- 


tions open to women. This could be worked on a re- 
gional basis, rather than a national one. 

3. Make the AMWA members in each community a 
nucleus to meet foreign women doctors and scientists. 
The love of medicine and of science transcends na- 
tional borders, and is truly the basis for an interna- 
tional understanding. In the light of the same reason- 
ing, AMWA members should take an active part in 
the work of the World Medical Association and World 
Health Organization. 

4. Take more active leadership in community health 
problems, They are our problems and we must point 
the way. 

Let us all work together and make the American Medi- 
cal Women’s Association become a more active, outspoken 
association. 

—Camitte Mermop, M.D. 


First Vice-President 


The duties of the First Vice-President have not been 
onerous this year, because of the truly competent and 
devoted work of the President and of the staff at the head- 
quarters office, 

Officially, I presided at the Mid-Year Board Meeting in. 
Atlanta while the President made her report. 

I was the representative of the Association, in lieu of 
the President, at the National Conference on Citizenship 
September 15, 16, and 17, 1954, and at the luncheon given 
by the National Federation of Business and Professional 
Women’s Clubs in honor of the women in Congress, 
I am never sure how much practical good comes from 
these huge meetings, but it is a good experience to go to 
a meeting where you do not know more than one or two 
people and find out what other people are doing and 
thinking, 
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The high spot of the Mid-Year Board Meeting was the 
giving of citations to the ‘“‘Medical Women of the Year” 
chosen by the Branches, Seventeen Branches responded. 
The pictures and biographies displayed were a credit to 
any Association. This project will be repeated this year. 


—EvizaBetH Kitrrepce, M.D. 


Second Vice-President 


My duties as Second Vice-President consisted entirely of 
acting as chairman of the Organization and Membership 
Committee. The report of that Committee is therefore 
identical with this one, and will be given under that 
heading. 

—EpitH Petrie Brown, M.D. 


Recording Secretary 


The official duties of the Recording Secretary began 
at the Mid-Year Board Meeting. 

A verbatim report of all proceedings was obtained by 
means of the recorder, which functioned well. With the 
invaluable assistance of Mrs. Majally, an accurate report 
was obtained and formulated into the minutes. These were 
published in the April issue of the JoURNAL OF THE AMERICAN 
MepicaL WOMEN’S ASSOCIATION. 

The Secretary looks forward to a completion of her duties 
at the forthcoming meetings of the Board of Directors, 
Executive Committee, and the Annual Meeting of the 
Association. 

It is suggested that in the future the Recording Secretary 
confine herself to the taking of written minutes, that the 
recorder be operated by others, and that any uncertain 
points in the written minutes be checked against the 
verbatim report. 

HENLE, M.D. 


Corresponding Secretary 


The Corresponding Secretary has carried on the duties 
pertinent to her office: such as answering various question- 
naires and letters, and notifying all the officers, members 
of the Board of Directors, and Branches of meetings. She 
will serve as a member of the Credentials Committee at 
the Annual Meeting. In addition, she assisted Dr. Kittredge 
on the project of ‘‘The Medical Women of the Year.” 

—Resecca M. RuHoaps, M.D. 


Director of Junior Membership 


My report most naturally starts with a heartfelt ex- 
pression of appreciation to all who have given their time 
and interest to this program, in the past year. I cannot 
mention each by name. 

To the Journat, I am grateful for the space afforded. 
Since October, Junior Branch officers and a membership 
application have been included in each issue. In October 
and December, a full page was devoted to attracting the 
interest of students in membership and junior branch 
formation. In the November issue, news of Junior Branches 
was reported. This was extracted from the Junior Branch 
reports, Lists of new Junior members appeared in July, No- 
vember, March, and will appear in June. Various other issues 
carried other items of interest to students. During the 
past ten months, many copies of the JourNAL have gone to 
medical students throughout the country. All of this evi- 
dence of interest in, and recognition of, students has mate- 
rially assisted in enlarging membership, and it creates in 
these women an interest in AMWA after graduation. 

My sincere thanks go to Mrs, Majally and to those who 
have assis . It is not possible to enumerate all the 

largest project, in addition to setting up a 
file of women students, was the editing and preparation 
of two sheets of instructions and information. One was on 
junior membership and one on branch formation. In April 
these were sent to each student who had not yet joined, 
along with a membership blank, return envelope, and a 
letter from me inviting membership and branch formation. 
So far this has resulted in 88 new membersips and one 
request for by-laws folders to apply for branch formation. 

During the past year, representatives of seven medical 
schools have written to me requesting material for forma- 
tion of junior branches. A number of girls in these schools 
have joined as members-at-large, but no branches resulted 
until after a recent follow-up letter, Now, a new Branch 
is established at one, namely, the Medical College of 
Georgia, 

A number of letters have been sent to former sponsors 
and students in an effort to revive former junior branches. 
This has done no more than prove their inactive status. 
Other correspondence included letters of thanks to those 
who served on the Committee for Junior Membership, 
which was replaced by a constitutional change to Director 
of Junior Membership last June. 

Mid-year and annual report forms, each with a note or 
letter, were sent to all Junior Branches. 

At present, there are eight Junior Branches with 113 
members in the following schools: The University of Ala- 
bama, University of Arkansas, George Washington Uni- 
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versity, Howard University, Medical College of Georgia, 
Northwestern University of Chicago, and Hahnemann, In the 
Woman’s Medical College of Pennsylvania, 88 students are 
members, although not organized as a branch. In 39 other 
schools, 155 girls are members-at-large. Compare this with 
the Mid-Year report of 30 in 11 schools. The total Junior 
membership is 347 in 46 schools, including one in ‘Canada, 
at McGill. 

An effort should be made in the fall to organize the 
members-at-large in schools where their number justifies 
organization. 

I would like to solicit your thought and comments on 
two subjects which have come up, One is the question 
whether this program should be termed “Junior” or ‘“Stu- 
dent.’’ I have asked the Junior Branches to express their 
preference on their spring reports. One has indicated that 
they prefer ‘‘Junior.” 

The other question, though not requiring a change in 
constitution, is much more serious. The report has come to 
me from a former member of the Committee for Junior 
Membership that the sorority AEI is making every effort 
to prevent its members from joining AMWA and forming 
branches. I have felt both organizations could function 
simultaneously to advantage, One Junior Branch, however, 
organized on this basis, and a year later requested to be 
dropped from membership in AEI on the basis that by 
comparison AEI did not offer enough to them to make mem- 
bership worth-while. 

Your suggestions and opinions on these two problems will 
be very welcome. 

This may be repetition, but I wish to call your attention 
to these requests which have come to me on Junior 
Branch reports. Northwestern requested suggestions for 
women doctors whom they could invite to speak at their 
meetings. Another group requested a list of secondhand 
instruments and equipment, such as microscopes, hemo- 
ecytometers, and so forth, which active members might 
have available for loan, rent or sale, Where active Branches 
of AMWA exist in areas with medical schools, they may 
enjoy assisting the students in these two ways. 

For all who are interested in sponsoring junior mem- 
bership and junior branch formation, I suggest that you 
obtain the instruction sheets mentioned above to help you 
in the project, The present women medical students can 
and will be the active membership of tomorrow, and efforts 
in their behalf are personally rewarding as well. 

—ExizasetH S, Kanter, M.D. 


The difficulty experienced by this organization with AETI 
sorority was discussed, and members of this sorority were 
asked for suggestions. Dr. Gardner suggested that chapters 
of the sorority become both chapters and branches. Dr. 
Marting suggested that an attempt be made to co-operate 
with the national officers of AET. Dr. Kahler called a meet- 
ing of all present members of this sorority to attempt to 
werk out some solution, The report was accepted. 


Executive Secretary 


In accordance with accepted procedure, this report will 
deal first with unfinished business, At the Mid-Year Meet- 
ing it was decided to work toward the production of pam- 
phlets relative to “Medicine, a Career For Women” and 
“Women Use Their Medical Training.” 

Early this year the National Health Council in co-opera- 
tion with the Equitable Life Insurance Society of the United 
States produced and distributed to secondary schools and 
Junior Colleges two excellent books, ‘‘Partners for Health”’ 
and “Health Careers Guidebook.” 

About the same time we received the book ‘Admission 
Requirements” from the Association of American Medical 
Colleges. Complete information about each medical school, 
a table of estimated 1954-1955 freshmen enrollments, listing 
each school, number of entering students, men and women, 
the percentage of women in tthe total freshman enrollment, 
and a preliminary report on the study of women in medicine 
initiated by the AMWA were included in this book. Per- 
mission was obtained to reproduce this material, which 
was published in the February JourNnaL; also to prepare 
order blanks for the purchase of the book, This blank is 
now sent to students who ask for information about medical 
school requirements for admission. Each order blank notes 
that the person inquiring was referred by the Association. 

This reference material is on display at this meeting. 
so that anyone who is interested may review it, These books 
have resolved to a certain extent the immediate need. 
However, a pamphlet produced and distributed by the 
AMWA on “Medicine, a Career For Women” should be 
given continued consideration. 

Following the Mid-Year Meeting in November, notices, 
inviting them to membership, were sent to Associate mem- 
bers who had graduated prior to 1950. From this notice, we 
received several new members and a comparable number 
notified us of continuing residencies, additional training, or 
that they were in the first year of practice. 

Invitations to membership were sent to women on the 
list of non-members who receive the JouRNAL several times 
each year and who had reported change of address within 
the year. No members were received from this appeal. 
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On January 12, the Organization and Membership Com- 
mittee met in the AMWA office for a work conference. 
Three specific programs were outlined: 1) Get out the 
new membership Directory as quickly as possible with the 
direct appeal to each member of the Association to bring 
in one additional member; 2) Get out the Junior member 
material to all non-members on the student lists provided 
by the deans of the medical schools; 3) Produce a Guide- 
book for Regional and State Directors, All three projects 
have been accomplished. 

Production of the Directory was a major undertaking. 
Limited space in which to work made production particu- 
larly difficult. Some additional help was employed to work 
evenings in order to assemble the book. Essential work of 
the office was carried on to the degree possible under the 
circumstances, 

Special note must be made of the forbearance of the 
JourNaAL staff who were subjected to almost intolerable 
working conditions for six weeks, 


The new equipment purchased in January has made 
possible increased service to officers and chairmen, as well 
as the production of the verbatim proceedings of the Mid- 
Year Meeting, the ballots, and the program and report 
folios for this meeting. 

During April, 508 letters with enclosures were sent to 
foreign doctors and students, to Branch presidents, and 
members to further the work of the International Good 
Will program; the Junior member material was prepared 
and sent to 885 non-member students; follow-up letter 
on the Awards was sent to the dean of each medical school; 
the ballots were sent out; a second dues payment notice 
was mailed to each member who had not paid for 1955; 
two Board mailings and three Branch mailings were sent 
out. In all about 2,900 pieces of special mail were produced 
and mailed from the office in addition to the routine mail. 

This data substantiates my statement that without the 
efficient and capable assistance of Mrs. Olga Mielke and 
our newest member of the staff, Miss Norma Greenspan, it 
would be impessible to carry the work load. Mrs. Mielke 
particularly deserves commendation for the many hours of 
work given beyond those for which she has received 
compensation. 

It has been a pleasure to work with Dr. Brackett on 
the reinvestment of funds; with Dr. Sargent, Dr. Alsop, 
and Dr. Reid on their special projects; with Dr. Brown and 
the Membership Committee, Dr. Kahler on Junior Member- 
ship, with Dr. Henle on the verbatim minutes of the Mid- 
Year Meeting; and with the other officers and chairmen 
who have used the services available through the national 
executive office, 


It was a particular privilege to speak to Branch One, 
Washington, D.C., and the women students and interns, 
who were guests of the Branch, on “The Association, What 
It Is, What It Does, and How It Functions’’; also to work 
with a number of Branches on the Atomic Energy program. 

The 1954 audit was made in April. Specific recommenda- 
tions were made by the auditors for a system of keeping 
the books and financial records which is far more com- 
prehensive than has been kept previously. The new system 
has been started. It entails much more work but provides 
a true picture of all financial transactions at all times. 

In April, I met Dr. Marting in Washington, where we 
spent two profitable days organizing the work for the com- 
ing year. 

To Dr, Mermod, I owe a debt of gratitude for guidance 
and for an extraordinarily pleasant working relationship. 

This report is devoted to an accounting of the work per- 
formed in the national offices. The results of this work are 
reflected in part in the reports of the chairmen with whom 
we have worked. 

It is now two and one-half years since I accepted the 
position of Executive Secretary. In that period of time the 
work of the Association has grown until there is no re- 
semblance to the work of two and one-half years ago. 

It is my considered opinion that the Association must now 
assess where it is and where it wants to go. This organiza- 
tion has unlimited potential for service, for importance in 
high places where policy decisions are made, for taking 
the lead to promote the best possible standards of health 
among women’s organizations, and for assuming leadership 
in health matters in the communities where the members 
live and practice. If the scope of activities and importance 
of work of the Association is to be increased to its poten- 
tial, careful thought must be given to increased staff, 
adequate office space, and the proper tools and supplies 
with which to work. 

I hope that your deliberations will provide the QED to 
my report, 


T. 


During the discussion of this report Dr. Johnston asked 
about the comparative cost of printing and mineographing 
the membership roster, Mrs. Majally replied that she had 
shown the book to a commercial firm, and their estimate 
was approximately $100 higher without postage. 


REPORTS OF STANDING COMMITTEES 


American Women's Hospitals 
Medical Service 1955 


During the year 1954-1955, the AWH has participated in 
medical relief work in Greece, Turkey, France, Haiti, the 
Philippines, Korea, India, and the Southern Highlands. 
U.S.A. 

In Polk County, N. C., the work started by Dr. Rosa H. 
Gantt while she was President of the American Medical 
Women’s Association in 1931-1932 has just been termi- 
nated. For several years, an extensive program was con- 
ducted in that county, different phases of which have been 
taken over by the county and other local agencies, This 
work was finally reduced to a _ visiting nurses’ service 
conducted in co-operation with the Polk County Council 
of Social Agencies which will carry on the program. In a 
recent statement, an official representative of this Council 
wrote: “The AWH has done a truly wonderful service in 
Polk County and our entire county is grateful to this or- 
ganization of women doctors.” 

The work of the AWH Greenville unit has been great 
facilitated by the fine building and equipment acquired 
during the past year. From the beginning of this program 
in 1932, the building has been provided by local agencies 
and the service by the AWH. The director has always been 
an AWH employee and it has been her duty not only to 
supervise the activities of the Shelter but also to secure 
local support for it. This work has attracted friends and 
our present director and her predecessor have been very 
successful in securing such local support, 

Beginning during the depression with very small local 
contributions here and there, support was secured from 
local hospitals, the Duke Foundation, the Community 
Chest, the county, and the state. Such contributions are 
as truly AWH as the small gifts secured during the early 
years of this service and are so recognized. 

The service at the Shelter belongs to the AWH and there- 
fore our memorial beds in the names of Dr. Thelberg, Dr. 
Mosher, and others, a financial responsibility, are carried 
without increase of our budget. 

Haiti. As an aftermath of the hurricane which devastated 
Haiti some time ago, flooding the country and infecting 
the wells, an epidemic of typhoid developed, and 4,500 
people were immunized at the clinics conducted jointly by 
the American Baptist Mission, the AWH, and the Haitian 
government. 

The people of Haiti have great faith in vaccination as 
a prevention of disease. There is something in the tech- 
nique to which they respond, There were 1,500 waiting at 
the door of the Limbe Clinic at six o’clock on the morning 
the typhoid inoculations began, and the police had to be 
called to control the crowd, The monthly reports show a 
great many cases of malaria, syphilis, yaws, and intes- 
tinal parasites. 

Greece. The AWH service in Greece, including the Poly- 
clinic at Nikaia, has been carried on as usual during the 
past year. In a letter of recent date, the Mayor of the 
city of Nikaia, who was evidently a refugee as a child, 
and familiar with the work of the AWH in different parts 
of Greece, has written expressing his gratitude for this 
service, not only in his own city but throughout the coun- 
try during the past thirty-odd years. 

This service is directed by the alumnae association of 
the AWH School of Nursing conducted at Nikaia during 
the interwar period. Good reports have been received from 
members of the American Medical Women’s Association 
who have visited the Polyclinic at Nikaia as well as the 
Yedi Kouli Hospital at Istanbul, Turkey, where a ward 
has been named for the AWH on account of work carried 
on in the past and because we still contribute to medical 
relief work. 

Philippine Islands. For the past four years, the Philippine 
Medical Women’s Association has been conducting a clinic 
for women and children and a community service in Manila 
with the help of the AWH, This work is a continuation 
of that reported in 1953-1954. 


Korea. In Korea and India, the AWH has taken on an 
educational as well as medical relief aspect. The Korean 
women doctors supported by the AWH at the Severance 
Union College Hospital, Seoul, and the Dongsan Hospital, 
Taegu, are teachers in the medical schools as well as mem- 
bers of the staff of the college hospitals. 

The Women’s Medical College of Seoul which was de- 
stroyed by the war has recently opened under great diffi- 
culties. Their library was burned and Dr. Florence Murray, 
a member of their executive board, has sent a list of 
medical books and journals to the AWH in the hope of- 
receiving help along this line at an early date. At the 
meeting of the AWH board on May 10, $1,000 was voted 
to be used for the help of this school after consulting 
with Dr. Murray, who will shortly be arriving in New York. 

From the Taegu Hospital a request has been made to 
secure residencies for two young Korean women doctors, 
one in anesthesiology and another in pediatrics. Dr. Reid 
was appointed a committee of one to look into this matter, 
and she has succeeded in securing a residency in anesthesi- 
ology and the prospect of one in pediatrics, as well as the 
assignment of the Mary Putnam Jacobi Fund to help these 
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two young Korean women doctors while studying in this 
country. 

India. In India, the AWH is supporting two women doc- 
tors who not only serve at the college hospital at Ludhiana, 


but also teach in the school established so many years ago 


by missionaries. 

Dr. Lakshmi Rao was a guest at a recent meeting of the 
AWH Board and brought interesting information regarding 
the progress being made by Indian women in medicine. 

France. The work directed by the French Medical Wom- 
en's Association and carried on by French women physi- 
cians at Levallois-Perret and at Sévres is a continuation of 
that reported from year to year. 

—EstHer P. Loveysoy, M.D. 


Dr, Lovejoy spoke of the future of the American Women's 
Hospitals and of the possibility of difficulty of raising funds 
in the future. Dr, Lovejoy said that she had just had news 
that her book, ‘“‘Modern Medical Women,’’ had been ac- 
cepted for publication by Macmillan. This is intended as 
a guide for women who wish to study medicine. Dr. Schrack 
suggested that the Branches buy copies of this book and 
place them in libraries within their states, 


Auditing 


All the accounts have been audited and found to be in 
good order. Audits received were from the AMWA, Publi- 
cations fund, and American Women's Hospitals Committee, 
ELEN JoHNsToN, M.D. 


Elections 


The Elections Committee met in Chicago May 1, 1955. Dr. 
Emelia Giryotas acted as chairman, since the chairman of 
Elections Committee was on the ballot. 

The results are as follows: 

President-Elect—Camille Mermod, M. D. 
First Vice-President—Jean Gowing, M.D. 
Second Vice-President—Edith Petrie Brown, M.D. 
Recording Secretary—Clementine E, Frankowski, M.D. 
Corresponding Secretary—Ruth Hartgraves, M. ID. 
Assistant Treasurer—Mary Margaret Frazer, M.D. 
Regional Directors: 
New England—Claire F. Ryder, M.D. 
North Atlantic—Rebecca M. Rhoads, M.D). 
South Atlantic Region—Charman Carroll, M.D, 
Northeast Central—Margaret Stanton, M.D. 
Northwest Central—Ruth F. Wolcott, M.D, 
NOTE: Dr. Esther C. Marting, present President-Elect, 
assumes duties of President in June 1955. 

Because both members for Director of North Atlantic 
Region were voted for and no choice was made where a 
choice was necessary, 65 ballots were disqualified. 

—Eme ia J. Girrotas, M.D. 


Finance 


The reports of the reinvestments of Capital Assets and 
the status of Special Funds is presented as a partial report 
of the Finance Committee. 

A complete report of the Finance Committee cannot be 
made until after the meeting of the committee in Atlantic 
City before the Annual Meeting. 

R. Brackett, M.D. 


Historical 


The Historical Committee takes pleasure in reporting 
the first step in the use of the tape recorder for the obtain- 
ing of important historical data on some of our pioneer 
medical women, 

Tape recordings have been received from Branch Thirty- 
Nine, Boston, of interviews by Dr. Margaret N. Kleinert, 
chairman of the Branch committee on history of medicine, 
with Dr, Hanna Myrick, Dr. Marianna Taylor, Dr. Alice 
Bigelow, Dr. Madeline Brown, and Dr. Isabelle Kerr. Dr. 
Kerr spoke also of Dr. Florence Duckering and Dr. Louise 
Tingley, both deceased. 

Dr. Antoinette Le Marquis of San Diego, California, also 
submitted a biographical sketch of Dr, Annette M. Mc- 
Intire, long retired. 

A letter was sent to Miss Mary Sabin, sister of Dr, Flor- 
ence Sabin, about the possibility of her writing a biogra- 
phy of her medical sister. However, Miss Mary Sabin’'s 
health did not permit her to undertake this labor. A very 
concise and factual summary of Dr. Florence Sabin's lifs 
has been published in the November 1953 American Journal 
of Public Health, The president of the University of Colo- 
rado, as well as the professor of surgery there, both 
close friends and admirers of Dr. Sabin, are interested 
in the writing and publishing of a full and definitive life of 
Dr. Sabin. They have abundant material in their possession, 
selected by Dr. Sabin herself. Apropos of the difficulty of 
finding a doctor to write Dr. Sabin’'s life, the article by Dr. 
Antoinette Le Marquis in the October 1954 number of the 
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Journal on the teaching of medical writing in several 
colleges is very pertinent, 

Requests constantly come to the committee for infurma- 
tion on women in medicine to be used for speeches and 
articles. These requests are referred to Miss Ida Drager, li- 
brarian of the Woman's Medical College of Pennsylvania, 
and temporary custodian of the medical and historical 
books of the Association. 

We have considered the possibility of compiling four or 
five reference lists on popular medical subjects, tu be 
published from time to time in the JourNnaL. Such titles 
as “Pioneer Medical Women of the Past Century,”’ ‘Medical 
Women Missionaries,’”’ ‘““‘Women of the Present Century in 
Public Health,” ‘‘Medical Women in Research,’ and so 
forth, would make excellent subjects for speeches or maga- 
zine articles. 

If the Association wished to further lending service, 
duplicates of the reference books could be bought end 
mailed when asked for, The Association would have to vote 
the necessary sum for remuneration of Miss Draeger and/or 
her assistant. 

F. Atsop, M.D. 


International 


One of the activities of this committee has been to pro- 
mote a program of hospitality tor foreign women doctors 
in the United States. Unfortunately, this project has been 
delayed, first because it was a difficult task to assemble 
the names from various sources and to crosscheck these 
lists (only two Branches, Washington, D.C., and Boston, 
responded to the President’s letter requesting names); and, 
second, the mailing of the letters of greeting to the 600 
or more women doctors, a clerical task given to the central 
office, was held up for six weeks while the Directory was in 
process of preparation. So this program has gotten off to a 
late start. However, replies are coming in indicating an 
appreciation on the part of the foreign women doctors for 
the welcome extended them and a desire to meet their 
American colleagues, 

Reports from the American physicians who were the 
hostess representatives on this committee reveal a wide 
degree of response, ranging from complete indifference 
to very cordial hospitality, The thank you letters received 
from these foreign women who have been guests in one’s 
home are most gratifying. 

There are about 5,000 foreign interns and residents in 
the United States at this time, of which around 650 are 
women. The greatest number, both men and women, come 
from the Philippines, with Korea, Formosa, Turkey, and 
other Far and Middle East countries also sending a large 
number. Since these are strategic areas in the foreign policy 
of the United States, it is even more important that we 
utilize every opportunity to demonstrate our good will and 
contribute our share toward international understanding. 

A second activity has been assisting foreign women to 
obtain fellowships for graduate study, and internships and 
residencies. We have obtained the Mary Putnam Jacobi 
Fellowship for a Filipino woman and for a Pakistani 
wcman; travel grants to enable two Korean women to 
come to the United States for residencies obtained for 
them; and we successfully recommended a Filipino woman 
for the Soroptomist Award. About twelve other women 
have been placed in residencies in United States hospitals 
this winter. This is an activity that can very easily be 
extended, but it requires the help of individuals in these 
hospitals to act as sponsors and advisers to the foreign 
women, who usually find the first weeks of their residency 
very difficult. But once they get over the adjustment 
period, their service is on the whole on a satisfactory level. 

These activities, helping our colleagues from other coun- 
tries, belong to us and to us only as the official organization 
of medical women of the United States, 

We have a third project which is in an incipient stage, 
namely supplying medical books and periodicals to foreign 
libraries that have been devastated by war or other dis- 
aster, At present we will concentrate on those in Asia. When 
these countries were visited, the need for this was very 
apparent. An appeal for medical publications was published 
in our JouRNAL but the response was most discouraging; 
only one member of the AMWA answered our request. But 
a medical book publisher, C. V. Mosby of St. Louis, has 
made an interesting proposition, which should be profitable 
for our objective if the members of the AMWA will approve 
and co-operate, It will be considered under new business. 

In addition to the above specific activities of this com- 
mittee, it is felt we should have a closer affiliation with 
other organizations which are also interested in interna- 
tional relations. The affiliation may be of various degrees, 
but it is believed it would add to the prestige of the 
AMWA to be listed among the associations of professional 
men and women who are endorsing certain international 
policies, such as WHO of the United Nations. At the ban- 
quet given for the WHO delegates at the Waldorf recent- 
ly, a principal speaker was a member of AMWA, Dr. 
Baumgartner, Commissioner of Health of the City of New 
York, but the AMWA was not listed in the program, al- 
though the American Nurses Association, Dental Associa- 
tion, and so forth, were all there among the co-operating 
agencies, We cannot expect to obtain recognition for our As- 
sociation and our individual members if in these critical days 
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we are content to sit on the sidelines. Therefore, we urge 
that you approve the resolutions offered at the Mid-Year 
Meeting for affiliation with the National Council of Women, 
with the U.S. Committee for the World Medical Associa- 
tion, and with the National Citizens’ Committee For The 
World Health Organization. 

As women and as physicians, we should prove our sin- 
cerity by endorsing organizations which are outstanding 
in the field of international relations, both governmental 
and non-governmental. 


—Apa Curee Rew, M.D. 


Legislative 


In October, a letter was sent to each committee member 
setting forth the duties of the Legislative Committee as 
noted in the Constitution. 

It was requested that the American Medical Association 
“Washington Letter” be sent to each committee member. 

There were no committee meetings during the year. 

There was an article on Reinsurance published in the 
April issue of the Journat. An excellent article, ‘Social 
Security for the Doctor’ by Dr. Elizabeth McGrew, has 
— accepted by the Journat for publication in the near 
uture. 


—Rutn Ettis Lesu, M.D. 


Library 


The committee members have been following through on 
the authorization given at the Annual Meeting in 1954, and 
are preparing a plan of procedure for projecting an active 
campaign to secure funds to enlarge the Library facilities. 

This will care for the collection of books, papers, and 
treasures collected by Dr. Van Hoosen, and provide for 
future historical documents that are of mutual value, 

The Executive Committee and the Woman’s Medical 
College are giving active support in this matter and the 
final draft of the co-operative arrangements will be pre- 
sented at the June meeting. 


—Masev E. Garpner, M.D. 


Medical Education 


In September, a letter was sent to the dean of each 
medical school announcing the continuation of the AMWA 
project to make cash awards to all women graduating first 
in their classes and awarding an honorable mention citation 
to each woman who was graduated in the upper ten of 
her class, 

At the same time, the deans were asked to send a list of 
all women attending the medical school arranged by year 
of graduation. The response was excellent, as is reflected 
im the report of the Director of Junior Membership. 

Many deans sent notices of the status of women in their 
graduating classes without a follow-up letter. However, 
in April a second letter was sent to each dean, either re- 
minding him that we had not heard or commenting on the 
reply from him. 


To date, the exact status of the Awards is still uncertain.” 


Many schools will not have final grades available until June 
2 or later. 

Twenty-six schools have reported that there will be no 
women in the upper ten of the class; twelve schools have 
reported possible honorable mention candidates; three 
schools do not have women in the senior class. 

As of May 31, we have had confirmed 3 Award win- 
ners, 31 upper ten graduates, with at least 3 first place 
and 10 honorable mention candidates to be confirmed with- 
in the next few days. 

It is most interesting to note that the University of 
Puerto Rico School of Medicine, now approved by the 
AMA and the Association of American Medical Colleges, 
has a top Award winner and three honorable mention 
winners, Dr. E. Harold Hinman wrote as follows: ‘“‘As you 
know, we have from 15 to 17 percent women in our en- 
rolled student body. This year we anticipate that women 
may dominate as candidates for various prizes given by 
the school of medicine.” 


—Eva R. Sarcent, M.D. 


Nominating 


The Nominating Committee presents the following nomi- 
nations for the year of 1955-1956: 
President-Elect—Camille Mermod, M.D. 

First Vice-President—Jean Gowing, M.D. 
Second Vice-President—Edith Petrie Brown, M.D. 
Assistant Treasurer—Mary Margaret Frazer, M.D. 
Recording Secretary—Clementine E, Frankowski, M.D. 
Corresponding Secretary—Ruth Hartgraves, M.D. 
Regional Directors: 

New England Region—Claire F. Ryder, M.D. 

North Atlantic Region—Rebecca M. Rhoads, M.D. 
Marcelle Bernard, M.D. 


South Atlantic Region—Charman Carroll, M. D, 
Northeast Central Region—Margaret Stanton, M.D. 
North Central Region—Ruth F. Wolcott, M.D. 


—He en F, Scnracx, M.D. 


Dr. Schrack pointed out that the nominating committee 
cannot make the nominations. These must be submitted to 
it in writing with five signatures and a short statement 
about the qualifications of the candidate. The report was 
accepted. 


Opportunities for Women in Medicine 


During the past year, the Committee on Opportunities 
for Women in Medicine has sent over one hundred notices 
of openings for women physicians to the Editor of the 
Journat for publication. 

The majority of these were announcements of research 
fellowships, scholarships, grants, and awards available to 
women physicians for study and work here in the United 
States and abroad. Next in number were the prizes and 
awards open on a competitive basis for essays and prizes 
written on specific topics in various fields of medicine, 
surgery, and obstetrics. 

Information regarding openings in the Civil Service Com- 
mission, Army, Navy, and Public Health Service was also 
published. 

Although we tried to obtain information regarding open- 
ings in private and group practice, student health, hospital 
staff openings, and part-time positions, we were not as 
successful as had been hoped. This perhaps lies in the 
construction and functioning of the committee, which can 
be improved. 

As it now stands, the committee is composed of a chair- 
man and four committee members, The function of the 
chairman is to pool and prepare for publication the notices 
of job openings gathered and relayed to her by her com- 
mittee members. As it has functioned this year, lack of 
time, and possible lack of interest on the part of the 
committee members, some of whom have not even acknowl- 
edged letters necessitating an answer, have placed the 
brunt of obtaining all the information as well as preparing 
it for publication on the shoulders of the chairman. Need- 
less to say the burden at times has become overwhelming. 

To correct this situation, the following recommendations 
are suggested for adoption for the future, By making these 
changes, the scope of the committee will be widened and 
many opportunities that would otherwise go unnoticed will 
be brought to the attention of interested candidates. This 
committee is an important one and is performing a valu- 
able, vital, and necessary job. May it have prosperity and 
much luck this coming year! 

1, Permit the chairman to choose committee members. 

2. Notify prospective committee members that the com- 
mittee is not a “‘paper’’ one and that each member will be 
expected to take an active and vital part in obtaining and 
relaying opportunity information to the chairman monthly. 

3. Request that the president or secretary of the various 
Branches forward a list of opportunities open to women 
physicians in their own locale to the chairman monthly. 
This information should be detailed, including hours, salary, 
and the name and address of an individual to whom an 
interested candidate can write for further information. 


Trent, M.D. 


Organization and Membership 


This committee has had a very busy year, but has suc- 
ceeded in only scratching the surface of the large amount 
of work to be done, 

The accomplishments of the Director of Junior Member- 
ship and the ten Regional Directors, with their State Di- 
rectors, are all a part of the work of this committee, but 
each has her own report to make. In addition, the tedious 
detail of putting ideas into action is performed most ably 
by Mrs. Majally and her efficient staff at headquarters. 
Without them, most of our accomplishments would still be 
in the dream stage. I wish to give special credit here to 
Dr. Katharine Wright, the Northeast Central Regional Di- 
rector, for her energetic effort in appointing active State 
Directors where none existed before. Dr. Kahler, also, has 
done a magnificent job in laying the groundwork for the 
formation of Junior Branches. 


The Organization and Membership Committee, as a whole, 
had daily breakfast meetings at the time of the Mid-Year 
Board Meeting, and expects to repeat the performance from 
June 2 to 5, inclusive. In addition, an all day work session 
was held at the Association office on January 19, at which 
time the material for the new handbook for Regional 
Directors was organized. 

So far, our most concrete accomplishments for the year 
are the publication of the loose-leaf membership Directory 
of the AMWA, and its companion volume, ‘“‘Guidebook for 
Regional Directors.” The latter contains, among other 


J.A.M.W.A.—Vo 10, No. 9 


things, an application form for Branch charter, suggested 
Branch by-laws, ‘“‘How to Form a Branch,” and similar 
data for Junior Branches, 

Of necessity, most of the work of the Organization and 
Membership Committee has been done by mail. All mem- 
bers of the committee received several letters from the 
chairman, and a lively correspondence was carried on with 
some of the most active ones. 

In addition, every member of the AMWA received a letter 
requesting her to attempt to enlist at least one new member. 
So far the results have not been spectacular. We hope that 
the members everywhere will still consider that it is the 
responsibility of each one to bring in new members. 

Quite a voluminous file of correspondence has accumu- 
lated, relative to Emeritus memberships for five applicants. 
Recommendations as to the disposition of these applications 
will be presented at the Annual Meeting after the com- 
mittee acts on them. 

These recommendations and other resolutions to be de- 
veloped at that time, should be appended hereto, and made 
a part of this report. 

—EpitH Petrie Brown, M.D. 


Publications 


The Publications Committee has held three meetings dur- 
ing the past year, At these meetings, editorial and adver- 
tising policies have been reviewed. The budget is reviewed 
each year, and revised in accordance with our income. 

The financial status of the JourNaAL remains in good con- 
dition. We have been able to maintain an adequate bank 
balance. All bills submitted have been paid currently; we 
have increased salaries of our full-time employees accord- 
ing to contract agreement: we have no outstanding debts. 

We are glad to welcome Dr. Sirkka E. Vuornos of Liberty, 
N.Y., and Dr, Elizabeth McGrew of Chicago as new mem- 
bers of the committee, 

At this time we wish to extend sincere thanks to our 
Editor, Dr. Geib, who has performed a fine service in 
keeping high editorial standards. We also appreciate greatly 
the work of Dr. Marcelle Bernard and Dr. Margaret Ten- 
brinck, the Assistant Editors. 

We are especially grateful to Mr. Joseph Bourgholtzer, 
who has built up our advertising business and put us on a 
sound financial basis. 

The persons who deserve particular mention are Miss 
Elizabeth C. Smith, Managing Editor, and Mrs. Ruth Smith. 
We wish to thank them personally for their loyal service. 

The treasurer’s report and a copy of the audit is in- 
cluded to be filed with this report, 


S. Waucu, M.D. 


Public Relations and Publicity 


A plan for the program for this committee was prepared 
and submitted to Dr. Camille Mermod for consideration. 
These plans were discussed with her at the Mid-Year Meet- 
ing. It was disappointing that only one other member of 
the committee attended the meeting in Atlanta. It was 
hoped that by personal discussion we might have been 
able to get a good program under way. Dr. Geib and 
the chairman discussed tentative plans at a breakfast 
meeting on November 13. 

All members of the committee have been contacted by 
letter several times, with plans outlined, and suggestions 
requested. 

There has been some interest expressed in getting in- 
formation about the number of women in medical schools 
and the number of graduates, as well as the number on 
college faculties. Although the number of women medical 
students has increased, the percentage of students and 
graduates has remained about the same since 1905, except 
for the years 1949 and 1950. The average is approximately 
5 percent. In 1949, it was roughly 12 percent. There are 
about 15,000 physicians on medical and research staffs; 5 
percent of these are women, The roster of the Alumnae 
Association of the Mayo Foundation lists about 2,900 mem- 
bers, 89 or 3 percent of whom are women. 

Another bit of information refers to the activity of women 
in county medical societies. All the county societies have 
not been canvassed, but there is information on two quite 
representative counties. These are Lake County, Illinois, 
and Wyandotte County, Kansas. The Lake County Medical 
Society has 137 members, of whom 4 are women. None of 
these takes an active part in society functions. Wyandotte 
County Medical Society has 200 members, of whom 11 are 
women. Three of these serve on committees and one is a 
delegate to the state society. Many of the women appear 
on programs at fairly frequent intervals, It is believed 
that this organization should encourage women physicians 
to take part in county and state society activities and not 
simply to be content with their own Branch meetings, It 
is realized that this will take time and effort but it will 
be one more way of promoting interest of women in 
medicine. 

Mr. Leo E, Brown, who is in charge of the public relations 
department of the American Medical Association, has been 
very helpful during personal discussions and telephone con- 
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versations. He has been sent quite a number of biographical 
sketches of women in medicine as well as other news items 
about women physicians. He uses this material from time 
to time in his news releases. A copy of one of these re- 
leases is attached. Mr. Brown will meet with the com- 
mittee in Atlantic City to give us the benefit of his ex- 
periences in public relations and help us plan a constructive 
program, The date is set for June 2, subject to the approval 
of Dr. Mermod. 

The publicity at the Mid-Year Meeting was well handled 
and we want to express thanks to the local committee for 
taking charge of it. 

—Mary W. Tycer, M.D. 


Scholarships 


There have been six loans granted this year; four repeats 
and two new ones, There are also two being processed now. 

Several loans were paid, one is being repaid; one doctor 
very kindly gave us her policy on which she is continuing 
to pay the premiums, 

As you know, we received from the Miihl estate quite a 
large sum. The Finance Committee decided to keep $5,000 
available for loans and to invest the rest, the interest to go 
into the active loan fund. 

It is hoped that eventually a sizable gift, and not a loan, 
may be given from the Janet M. Glasgow Memorial Fund, 


—Awnn Gray Taytor, M.D. 


Woman’s Medical College of Pennsylvania 


This committee met twice during the past year, the first 
time in Atlanta, Georgia, the second in Atlantic City. The 
committee reports, that thus far the chief characteristic 
of the second century of the Woman’s Medical College of 
Pennsylvania has been “growing pains.”’ Every year for 
the past five years, an average of 225 young women have 
applied for admission to the entering class, Since the labora- 
tories of the College are equipped for only 50 students, 
only 50 applicants could be admitted year after year. Re- 
peated appeals for women physicians to fill important posi- 
tions in hospitals, public health, industry, and private prac- 
tice could not be met because of the shortage of graduates. 
It has been necessary to fill major and minor faculty po- 
sitions with men because qualified women could not be 
found or were receiving higher salaries in other institutions. 

Today, the student body numbers 181. To increase this 
enrollment by 20 percent, a new building is required to 
house expanded laboratories, administrative offices, library, 
and auditorium. Changes in the present building will afford 
more space for clinics and hospital beds. Another floor 
on the nurses’ home is essential to accommodate an entering 
class of 25 women who will otherwise have no place to live. 

The College is thus confronted by an expansion program 
which, it is estimated, will cost about four million dollars. 
Fortunately, the project can be attacked piecemeal. Priority 
at present is given to a third floor on the nurses’ home— 
the Ann Preston Hall of Residence. It is estimated that this 
will cost approximately $200,000 with equipment. By increas- 
ing the enrollment of the Nursing School, the need for 
employing graduate nurses on general duty will be lessened. 
This will result in a considerable reduction in the annual 
expense of the Hospital, which is the chief laboratory of the 
Medical College. 

It is estimated that a new 4 story college building will 
cost approximately $2,700,000, This will permit an increase 
of 20 percent in student enrollment and, if necessary, can 
be built floor by floor. On the ground floor will be the 
library—estimated size 7,000 square feet—estimated cost 
$175,000. It will house the library of the American Medical 
Women’s Association. Additional funds for endowment and 
for the retirement of a $500,000 mortgage are included in 
the program, 

The Board of Corporators, the faculty, and the alumnae 
of the College have made substantial contributions or 
pledges to the development program. 

This is the only College in the country which gives 
women students 100 percent priority. It was built and has 
been maintained by women physicians and the friends of 
women physicians, Naturally men physicians and their 
friends are particularly interested in opportunities for young 
men to study medicine. Eighty medical schools of this coun- 
try and Canada bear witness to this, The average enroll- 
ment of women in the co-educational schools stays pretty 
constantly at 514 percent. 

The women of this country are credited with owning 60 
percent of the nation’s wealth. It should not be difficult for 
them to raise the $4,000,000 needed to expand, equip, and 
maintain the Woman’s Medical College of Pennsylvania as 
a monument to the work of women. This door of opportu- 
nity for women physicians needs the help of the members 
of the American Medical Women’s Association and their 
friends. You have been generous in the past. We hope you 
will give now, if you can, for the need is great. If you 
cannot give now, we hope you will remember the College 
in your will, 


—CATHARINE Macrarcane, M.D. 
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SPECIAL REPORTS 


Editor of the Journal 


During the past year, special issues of the JouRNAL have 
been edited by ten different groups. This project of in- 
creasing the number of special issues was begun in the 
fall of 1953, and there has been so much enthusiasm 
among the Branches that we hope it will be a self-per- 
petuating process. 


The following groups have edited special issues, during 
the past year beginning July 1954: World Health Organi- 
zation, New York Infirmary, Chicago Women’s and Chil- 
dren's Hospital, Branch Twenty-Three, Branch Eleven, 
Branch Twenty-Six, Branch Eighteen, Branch Two, Branch 
Twenty-Five, and the New England Hospital. 

The co-operation of the special editors has been excellent, 
and we are most appreciative of their efforts. Many valu- 
able articles have appeared, and interest in the JouRNAL 
has increased. 

Production of the JourNAL would not be possible without 
the constant support and encouragement of Dr, Waugh 
and the members of the Publications Committee, and the 
help of the Assistant Editors, Dr. Bernard and Dr. Ten- 
brinck, Dr. Margaret Edwards has performed with great 
efficiency the hard work of managing the Book Review 
department; all the departmental editors and members of 
the Editorial Board have responded willingly to our requests 
for help. Above all, I am indebted to the Managing Editor, 
Miss Smith, without whose constant devoted assistance I 
could not continue to edit the JouRNAL. 


—M. Eucenia Geis, M.D. 


Survey of Women in Medicine 


The survey of women physicians, which has been made 
by the Association of American Medical Colleges, is almost 
completed; the facts have been collected and the statistical 
work done. Remaining to be done is the analysis and writing 
of the final report by the statistician. This is now in prog- 
ress and its completion is expected by the end of the 
summer. 

Many statistically valid facts have been determined by 
the survey, and the most important of these will appear in 
the final report, However, much other information will be 
available to those who may have special interests extend- 
ing beyond the facts included in the report. 

The general topics covered in the report itself will in- 
clude information on the medical and undergraduate edu- 
cation of women physicians; the professional and voluntary 
use of their training after graduation; the duration of 
their medical services; the localities in which they have 
practiced; and, in addition, certain personal factors will 
be included, such as marital status, family responsibilities, 
and the recommendations given by women physicians to 
their children with regard to the choice of medicine as a 
profession. 

This report should be of interest to all women in medicine 
as well as to those educators who deal with the problem of 
training programs for women. It should provide an answer 
to the old question: Is the financing of training for women 
physicians worth-while? 


—Frances Hannett, M.D. 


National Corresponding Secretary to the Medical 
Women's International Association 


Much correspondence was undertaken in connection with 
the Seventh Congress of the Medical Women's International 
Association, held in Gardone, Italy, September 15 to 21, 
1954. Our Association was represented by Dr. Reixi, Presi- 
dent of the MWIA; our own President, Dr, Mermod; four 
other Councillors; two alternate Councillors; and fifteen 
Delegates, 


A resolution supporting President Eisenhower's proposal 
to create an International Atomic Energy Commission was 
introduced by our delegation, and accepted. 


The Medical Women’s International Journal contains the report 
of the Seventh Congress. Informal reports of the meeting 
were given at our Mid-Year Board Meeting, 

The new President of the MWIA is Dr. M. Yolanda Tosoni 
Dalai, of Milan, Italy. The complete list of officers will 
appear in the JouRNAL. 

A number of suggested changes in the statutes governing 
the MWIA have been submitted by the International Execu- 
tive. A copy of these changes is attached to this report and 
incorporated in it; and they are being submitted to our 
Executive Committee for action at this meeting. 

The next meeting of the International Association will 
be held September 21 to 23, 1956, at the Biirgenstock, 
Lucerne, Switzerland. 


—M. Evcenia Gers, M.D. 
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REPORT OF REGIONAL DIRECTORS 


Northeast Central 


This report covers considerable work and activity with 
only meager immediate results but with hopes and expecta- 
tions of future successes. With the co-ordination of the 
chairman of Membership and Organization, the Executive 
Secretary of our organization, and other interested mem- 
bers, a good plan of procedure has been evolved. 

The Regional Directors attended a called meeting in New 
York on January 12 of this year and spent a day at the 
workshop with the chairman of the Organization and Mem- 
bership Committee, the President of the organization, the 
President-Elect, the chairman of the Publications Com- 
mittee, the chairman of the Junior Branches, and the Execu- 
tive Secretary; during which time an evaluation of the 
procedures for gaining membership was made, as well as 
an outline for a future program. Important in this program 
was the place of the State Membership chairman, Following 
that meeting, a serious attempt has been made to find some 
member in each of the five states in the region to act as 
membership chairman. To date, there are four: Dr. Elsine 
Thomas for Wisconsin; Dr, Clementine Frankowski for In- 
diana; Dr. Marjorie Grad and Dr. Jeanne Nitchals, co- 
chairmen for Ohio; and Dr. Rose Menendian for Illinois. 
Several letters to supposedly interested members in Michi- 
gan have, as yet, produced no results, 

1. From Dr. Thomas, it is learned that the Milwaukee 
Branch has a dinner meeting once a year during the time 
the State Medical Society convenes in that city. At this time, 
all medical women in the state are guests of the Branch. 
No report in regard to membership in answer to request has, 
as yet, been received from Dr, Thomas. 

2. Dr. Frankowski has been active in Indiana in con- 
tacting a number of medical women in regard to starting 
a branch in that state. Although, to date, no branch has 
been organized, with some fifty letters written and many 
telephone calls made, the way is paved for more extensive 
work, It is Dr. Frankowski'’s recommendation that a junior 
branch be started at the Indiana University School of 
Medicine. 

3. In Ohio, co-chairmen Dr. Grad and Dr. Nitchals have 
done quite an extensive piece of work. They sent out letters 
and a copy of the December 1954 issue of the JourNat to 
a list of non-member women physicians. About twelve re- 
plies were received and, in some instances, requests for 
membership blanks. Since no information was received from 
the Branches in Columbus and Cleveland, a follow-up letter 
was sent, requesting data. Also, at the Ohio State Medical 
Meeting in April, 14 women doctors from various places 
in the state attended the dinner. To have been able to do 
so much ground work in one year is very much to the credit 
of these young women. We trust their work will be con- 
tinued next year. 

4. In Illinois, Dr. Menendian has recently accepted the 
chairmanship and is actively at work. In the short period 
in which she has been in this office, she has contacted 
many non-members; and, through the efforts of her com- 
mittee, the membership in Branch Two has been greatly 
increased, Her plans for continued activity will bear fruit 
in the coming year. 

In conclusion, after several years as Regional Director. 
it is clear how little is accomplished by letters and how 
much more could be accomplished by personal contact. 
On a number of occasions, a Branch has requested a visit 
when it has not been feasible; but this only reaffirms the 
belief that, in order to build up the membership of our 
organization, a program of visits by state chairmen, Re- 
gional Directors, or officers of the organization is essential. 
With the many good members and officers working on this 
problem, great progress will be made 


toward increasin 
membership of the AMWA. 


—KarTuarine W. Wricut, M.D. 


REPORTS FROM THE BRANCHES 


Branch One, Washington, D, C., presented a program on 
“Constructive Uses of Atomic Energy” at a joint meeting 
with the Women’s Bar Association and Sigma Delta Ep- 
silon, an organization of women scientists. Dr, George 
Manov of the Office of Industrial Development, Bureau of 
Standards of the Atomic Energy Commission, spoke to an 
overflow audience. This was considered the outstanding 
program of the year. 

At a dinner meeting with the interns and residents of 
the hospitals of the Greater Washington Area, the AMWA 
President, Dr. Camille Mermod, and Mrs. Lillian Majally, 
the Executive Secretary, presented a picture of the AMWA, 
“What It Is, What It Does, and How It Functions.” Many 
of the interns and residents present at this meeting were 
foreign doctors who were guests of the Branch, in co-opera- 
tion with the International Good Will project of the Asso- 
ciation. The Branch was represented at the 1954 Annual 
Meeting by Dr. Alma Jane Speer. 

The Branch gained six new members and reinstated one 
member during the year, No special program for member- 
ship increase has been adopted, but “New members are 
always an aim of each member.” 


—Mary K. Sartwe rt, M.D. 
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Branch Two, Chicago, presented a panel on cancer in 
eonnection with the program theme, Constructive Uses of 
Atomic Energy. Cancer of the skin, G. I. tract, breast, and 
pelvic organs were discussed. Another panel discussion was 
presented on “Careers for Medical Women.” These two 
programs were considered the outstanding events of the 
year. The major project was participation in raising funds 
for senile women physicians. One of the doctors had died 
without burial funds, and a great deal of publicity resulted. 

In connection with the International Good Will project, 
foreign interns and residents were entertained at a Branch 
meeting, 

Dr. Augusta Webster was selected as the Branch’s Medi- 
cal Woman of the Year. Dr. Marie Ortmayer was elected 
president of the American Gastroscopic Society at the an- 
nual meeting of the society in San Francisco in 1954. Dr. 
Margaret Austin was elected to the Board of Governors of 
the Chicago Heart Association. 

Dr. Augusta Webster was named chairman of the ob- 
stetrics department at Cook County Hospital. Dr. Webster 
is the first woman to fill this important position, 

The Branch gained one new member in 1954 and twelve 
in 1955, and lost three members by resignation and two 
by removal. 

In order to increase membership, letters and applications 
are sent to prospective members; prospective members are 
invited to Branch meetings; non-members are asked to par- 
ticipate in programs; and a social hour is enjoyed before 
each meeting. 

Dr. Emelia Giryotas represented the Branch at the Mid- 
Year Meeting in Atlanta, Georgia. 

—CLEMENTINE Franxowsk:, M.D. 


Branch Four, New Jersey, on Sunday, March 27, held a 
special meeting at the New Jersey Academy of Medicine 
in Newark. Brig. Gen. Elbert De Coursey, director of the 
Armed Forces Institute of Pathology, Washington, D. C., 
spoke on the ‘‘Constructive Uses of Atomic Energy.” The 
General Electric film, “A Is For Atom,” was shown. The 
outstanding regular program during the year was the lec- 
ture and tour of the new Institute of Microbiology directed 
by Dr. Waksman. The annual meeting of the Branch was 
held at this time. 

A committee was appointed to work with the AMWA 
chairman on Opportunities for Medical Women, The project 
of tape recorded interviews was accepted favorably, but 
there has been no progress to report at this time. Branch 
members were urged to bring foreign interns and students 
to all meetings. 

The Branch has received favorable publicity from the 
presence of the AMWA President, Dr. Camille Mermod, 
in our state; the choice of Dr. Ellen C. Potter as the 
Branch’'s Medical Woman of the Year; and the dinner honor- 
ing our President. We feel that Dr. Mermod, personally, and 
the Branch have been honored by her selection as President 
of the AMWA. 

Dr. Lena Edwards was lost to the Branch by removal to 
Washington, D. C., where she joined the faculty of Howard 
University. 

The president will recommend increased activity in mem- 
bership enrollment during this year. 


—ErHet Powis, M.D. 


Branch Six, Nebraska, held one meeting, May 17, 1955, 
during the year, at which time the possibility of a junior 
branch at the University of Nebraska was authorized, Dr. 
Mary Jo Henn was named as sponsor. 

The organization of the Nebraska Junior Branch will be 
the most outstanding achievement of the year. 

Reactivation of the Branch in 1954 brought in ten new 
members. 

One member, Dr. Christine Ericksen Hill of Council 
Bluffs, Iowa, was lost by death. 

—Nancy Catania, M.D. 


Branch Ten, Wisconsin, at the present time has a group 
in Milwaukee County working hard to bring the local 
Branch to a more active state, Gradually, through the past 
years, it had dropped down to an irregular, sporadic gath- 
ering of two to five women for dinner every month or 
two. In January, Dr. Elaine Pedersen was elected secretary- 
treasurer, and Dr. Van Vleet was elected president, There 
are approximately sixty women physicians in the area, 
very few of them active at the present time. The president 
has been in the city only a year and a half. Dr. Pedersen 
opened her office, also as an internist, about six months 
ago. To date we have succeeded in establishing a definite 
monthly meeting at which the attendance has varied 
between twelve and twenty. A special program is being 
planned for the state medical women, when the State 
Society meets here next week, 

With this embryonic Branch, it will be easy to see why 
it is difficult to send further information. We feel that we 
have made considerable progress in the last few months 
and that in the course of the next year or two we will be 
better established, 


—DMary E. Van M.D. 


Branch Eleven, Southwestern Ohio, did not present a 
program on Atomic Energy because it was featured by the 
Cincinnati Academy of Medicine. Foreign interns and resi- 
dents were invited to an open meeting in September. One 
of the members “boarded” a foreign student sponsored by 
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the American Association of University Women. The Branch 
took an active part in the committee work of the Cincin- 
nati Academy of Medicine, and also participated in “Girls 
Week.” 

The most outstanding project of the year was the writing 
and editing of the December 1954 number of the JourNAL. 
This project also provided the best publicity of the year. The 
JouRNAL was sent to all faculty members at the Academy 
of Medicine and University of Cincinnati. This issue of the 
JouRNAL was also used in the membership promotion work 
of the State Directors, Dr. Nitchals and Dr. Grad, A copy 
was sent to each non-member woman physician in the 
State of Ohio. 

The most outstanding program of the year was the joint 
meeting of the women lawyers and women doctors at 
which former Judge of the Common Pleas Court, Edward 
T. Dixon, was the speaker. 

Honors bestowed on members of the Branch are: Dr. 
Esther C, Marting, President-Elect of the American Medical 
Women’s Association, also received the honorary degree, 
Doctor of Science, awarded by the Western College, Oxford, 
Ohio; Dr. Rae E. Hartman was named secretary to the 
Southwest Society of General Physicians; Dr, Marjorie 
Grad was guest speaker at the Southwest Ohio Society of 
General Physicians; and Dr. Myrta Adams was named the 
Medical Woman of the Year for Southwestern Ohio. 

The Branch gained one member in 1954 and three in 
1955. The Branch has 36 active members, 3 Associate mem- 
bers, and the Esther ©. Marting Junior Branch has 8 
members, 

Dr. Margaret Schneider represented the Branch at the 
1954 Annual Meeting and Dr. Marting at the Mid-Year 
Board Meeting in Atlanta. 


~——Maryorie Grav, M.D. 


Branch Thirteen, San Diego, presented its most outstand- 
ing program in January on the adolescent problem in San 
Diego. Women attorneys and the local police women joined 
us for this program. 

Women physicians from Tijuana, Mexico, have been in- 
vited to the Branch meetings. A message was sent to the 
women physicians at the LeMesa Hospital in Mexico City 
at the time of their November staff meeting. 

We are working on the tape recorded interviews project. 
Some of the older members did not want to be quoted or 
have their voices recorded. 

Anita Figueredo, our choice as Medical Woman of the 
Year, received an award from Pope Pius, Dr. Antoinette 
Le Marquis represented the Branch at the Mid-Year Meet- 
ing in Atlanta, Georgia. 

The Branch has gained one new member in 1955 and 
lost two members by resignation, Local non-members have 
been contacted and personally invited to become members, 
in an effort to increase membership. 


—Bernice Ennis, M.D. 


Branch Sixteen, Pittsburgh, has a dinner and business 
meeting on the third Tuesday of the month, preceding our 
Allegheny County Medical Society meeting. We join with 
the county society for our scientific programs, 

Women medical students, interns, and residents are en- 
tertained twice during the year, once being at our annual 
party. This year the annual dinner party was given on 
April 27, Following dinner, a bonnet show, produced by 
Mrs. Drumm, owner of a local millinery shop, was pre- 
sented. Dr, Betty Bradley, Dr. Eva Carey, and Miss Edith 
Glenn, our honor member who is secretary at the Uni- 
versity of Pittsburgh Medical School, served as models. 
Dr. Florence Marcus was chairman of the meeting. 

In connection with the Association project of opportu- 
nities for medical women, we have a list of part-time 
positions available for women doctors, 

Other projects are: support of Zeta Phi, local chapter 
women’s medical fraternity: support of “The Hippo- 
cratean,’’ University of Pittsburgh Medical School annual 
yearbook; and luncheon meeting sponsored by our Branch 
for women physicians attending the Medical Society of the 
State of Pennsylvania. This year the luncheon will be held 
Thursday, September 22, 1955. 

Dr. Jessie Wright has received recognition for her work 
on polio in conjunction with Dr. Jonas Salk. 

The Branch has approximately 50 active members. Four 
new members were added in 1954-1955 and two were lost 
by resignation. Officers elected in February 1955 are: Pearl 
G, MecNall, M.D., President; Mary Catherine Armey, M.D., 
Vice-President; Hilda Kroeger, M.D., Secretary; and Mary 
Louise Black, M.D., Treasurer. 


—Peart G. McNatt, M.D. 


Branch Eighteen, New York State, had a meeting on 
October 9, 1954, Dr. Mary Lou Ingram, instructor in ra- 
diology, biology, and medicine, chief of section and project 
physician of the University of Rochester Atomic Energy 
Project, was the program speaker on ‘‘Some Constructive 
Applications of Atomic Energy.’ Her paper was published 
in the February 1955 JourNAL. The film “A Is For Atom’”’ 
was shown, 

On May 9, 1955, Dr. Thomas Noonan, associate professor 
of radiation biology, University of Rochester Atomic En- 
ergy Project, presented a paper on “Biological Effects 
of Penetrating Radiation,” and Dr. Merrill A. Bender, 
associate chief, Department of Radiation Therapy, Roswell 
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Park Memorial Institute, Buffalo, New York, presented a 
paper on “Clinical Aspects of Radiation.’’ This program 
was recorded on tapes, These two were the outstanding 
programs of the year. 

Dr. Mary T, Green, Castile, New York, was chosen as 
Medical Woman of the Year. Dr. Edith Little, Cornell 
University, was appointed chairman of the opportunities 
for medical women project. Dr. Sophie Rabinoff compiled 
a complete list of all the foreign medical students in the 
United States. The Branch has completed the contribution 
to the medical education of Dr. Annama Samuel at Chris- 
tian Medical College at Vellore, India. 

The history of the New York State Women’s Medical 
Society which appeared in the February 1955 JouRNAL was 
excerpted in the Buffalo Courier on May 8, 1955. Convention 
details were reported also. 

Dr, Mary Ross was voted the General Practioner of the 
Year by the New York State Society in 1954. Dr. Annis 
Thomson represented the Branch at the 1954 Annual Meet- 
ing, and Dr. Elisabeth Vuornos and Dr. Myrtle Wilcox 
attended the Mid-Year Meeting in Atlanta, Georgia. 

Application blanks are enclosed in communications to 
medical women in the State of New York in an effort to 
increase membership. 

The Branch gained one new member in 1954 and four 
new members and two re-instated in 1955, and one mem- 
ber was lost by resignation and four by death: Dr. Ida R. 
Shields, January 25, 1955; Dr. Mary E. Potter, March 3, 
1955; Dr, Elizabeth Merle, July 17, 1954; and Dr. Lillian A. 
Treat, March 30, 1954. 

Witcox, M.D. 


Branch Nineteen, Iowa, had as its most outstanding pro- 
gram during the year, and presented at the annual meeting, 
a panel discussion on psychiatry. This meeting was publi- 
cized in the Iowa State Medical Journal. 

Dr. Nelle Noble attended the Congress of the MWIA at 
Lake Garda, Italy. 

Dr. Helen Johnston was appointed to the Committee for 
National Defense by Mrs. Oveta Culp Hobby. 

All women doctors in the state have been contacted and 
invited to membership. 

The Branch gained two new members in 1954 and two 
in 1955. 

—Rutn F. Wotcotr, M.D. 


Branch Twenty-Three, Los Angeles, members attended 
a program on Atomic Energy presented by the Inter-Club 
group, participated in Health Week, and were given re- 
ports on AMWA meetings and AMA scientific sections. 
The Branch participated in the Medical Woman of the 
Year project, and has started work on compiling lists of 
opportunities for medical women. 

The most outstanding program of the year was a lunch- 
eon for Dr. Edith Potter, who was guest speaker at the 
American Academy of General Practice, followed by a 
discussion period, 

The most outstanding projects were contacting the for- 
eign doctors in the area and interesting new young doctors 
in the AMWA. Foreign doctors in the area were invited 
to Branch meetings. 

The Branch is given publicity regularly in the county 
medical bulletin. A picture and notice of the election of 
the Branch president was published last summer. Dr. Eliza- 
beth Mason-Hohl was named Medical Woman of the Year. 
She was also named as a member of the County Medical 
Council and given various committee appointments. The 
Branch had two representatives at the Annual Meeting in 
San Francisco, 

The Branch gained five new members during 1954-1955 
and lost two by death, Dr. Etta Jeancon and Dr. Cecile 
Chauvannes. 

An active campaign is planned to increase membership 
this year. 

—A THEA M. Do.iincer, M.D. 


Branch Twenty-Six, Minnesota, honored Dr. Della Drips 
of Rochester as the Branch's Medical Woman of the Year. 
Dr. Nellie Barsness was honored in 1954 by the Minne- 
sota State Medical Society for fifty years in medical prac- 
tice. Dr. Barsness served as guest editor for the January 1955 
JourNaAL. Original articles were contributed by five members, 
The Branch gained one new member in 1954 and none in 
1955. No active program for the increase of membership 

has been adopted. 
—CAaTHERINE Burns, M.D. 


Branch Thirty-Two, Western North Caro‘ina, held only 
one meeting this year, at which time officers were elected. 
This year we plan to make every effort to take an active 
part in the activities of the AMWA, 

In order to increase membership, every effort will be 
made to contact women physicians who have moved into 
the Branch area, inviting them to attend meetings and 
making the meetings interesting and worth-while so that 
they will want to join the group and become active. 

Dr. Margery Lord, vice-president of the Branch, was pre- 
sented the Reynolds Award which is given by the North 
Carolina Public Health Association for outstanding work 
in the field of public health. 

The Branch has gained one new member in 1955 and 
lost one member by death in 1954, Dr. Catherine C. Carr. 
—Irma HENDERSON-SMATHERS, M.D. 


Branch Thirty-Nine, Boston, was represented by Dr. 
Susan Freidman at the Annual Meeting in San Francisco 
in 1954. 

The Branch gained six new members in 1954, six new 
members and five reinstated members in 1955, while two 
members were lost by resignation and one by removal. 

In order to increase the membership, each member has 
been requested to find another member. Certain groups of 
non-members are invited to all meetings except the annual 
business meeting. 

A tea in honor of Doctor Marian Ropes was held on 
March 2. Dr. Ropes was appointed Woman of the Year of 
the New England Branch of the AMWA, All foreign stu- 
dents were invited to this tea. 


International Good Will 

1, All women physicians from foreign countries have been 
invited to our meetings. 

2. Several of the foreign interns and residents have been 
given special consideration and supervision in their training 
program. This has been especially true at the New England 
Hospital. 

3. A few members of our society have been able to obtain 
excellent training appointments for some of the foreign phy- 
sicians. This has been possible through personal contact 
and through personal guidance, 

4. The Branch is planning to have a special program 
for all the foreign women physicians in this vicinity with- 
in the next month. This should prove to be a mutual ad- 
vantage and encourage social and co-operative relationship 
between the foreign members and also among our own 
group. The Pan American Society of New England is open 
to all South American doctors, 


Tape Recorded Interviews 

r. Margaret Kleinert has made six tape recordings of 
the older members of our Branch, These have been sent to 
the executive office of the AMWA. 


Honors Given to Members During the Year 

Dr. Felicia Banas was elected chief of staff, New England 
Hospital. Dr. R, Adelaide Draper is president of the Massa- 
chusetts Academy of General Practice, is delegate from 
Massachusetts to the American Academy of General Prac- 
tice, and is the first woman physician to be elected to the 
National Committee on Membership of the American Acad- 
emy of General Practice. The Boston Traveler newspaper 
chose Dr. Clementine McKeon ‘“‘Woman of the Week.” Dr. 
Alice Lowell is chief of medicine, New England Hospital. 
The Branch elected Dr. Marian W. Ropes its Medical 
Woman of the Year. Dr, Marian Perry was appointed 
assistant director, Division of T.B. Control, Massachusetts 
Department of Public Health. The New York Infirmary 
presented a Blackwell citation to Dr. Priscilla White; she 
was given an honorary degree, Doctor of Science, in June 
1954, from Middlebury College, Vermont; she has written 
six or seven papers recently; and has had twenty-five 
speaking engagements. Dr. Sara M. Jordan took a trip to 
the Middle East by invitation to speak to the American 
College of Beirut, Lebanon; she was given a Doctor of 
Humanities degree by Suffolk University, Boston; has an 
honorary membership in the Boston University Women’s 
Graduate Club; is an honorary member of Delta Kappa 
Gamma sorority; spoke in Sweden at the Stockholm Third 
International Congress of General Medicine; and has been 
invited to talk on numerous other occasions. 


—Dera Kinsey, M.D. 


JUNIOR BRANCH REPORTS 


George Washington Medical School meetings were held 
every six weeks, with the exception of the last period, for 
social get-togethers and to discuss ways of strengthening 
our ever growing numbers, Our advisor was present on one 
occasion and clarified some of the aims and advantages 
of the AMWA. 

The members were invited to the dinner for the AMWA 
President, and profited greatly from her visit. We were 
able also to meet many more of the senior members. 

We feel that we have been served very well by the 
AMWA, especially by the local Branch who have invited 
us to meetings, dinners, and the like, 

Elections are held in September at the beginning of the 
school year in order that the incoming freshmen girls 
may be present. The secretary takes care of summer activi- 
ties and business until new officers are elected. Kathryn 
A. Williams is the secretary. 


Two members, Pam Leech and Kathryn Williams, were 
elected to the school’s honorary sorority, the Smith-Reed- 
Russell Society. 

Virginia Duggins, our president, is president of this 
Branch because of her position of highest standing in her 
class. She will graduate in first place in her class of 80 
students and will receive the AMWA Scholastic Award. 
Dr. Duggins will intern at Johns Hopkins Hospital in 
Baltimore, Md. 

—Katuryrn A. WILLIAMS 


Esther C. Marting, University of Cincinnati Medical School, 


held a reorganizational meeting at the home of Cornelia 
Dettmer last fall. 
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Bonnie McNeely is president-elect of the Student Council. 
member of the Pi Kappa Epsilon honorary fraternity and 
the Mitchell Pediatric Society. 

Dowanda Schad is a member of the Mitchell Pediatric 
Society, and Cornelia Dettmer is a member of Pi Kappa 
Epsilon honorary fraternity. 

Elections are held in May. The incoming officers are: 
Germaine Hahnel, president; Dowanda Schad, vice-presi- 
dent; and Yvonne Mohlman, secretary. 

— GERMAINE HaAHNEL 


Hahnemann Medical College holds regular monthly 
meetings. On December 23, 1954, Dr. Elizabeth Brown, 
Branch sponsor, met with the group. 

On March 10, 1955, there was an official “housewarming” 
and reception for Hahnemann Alumni Association mem- 
bers who had made available a lounge reserved exclusively 
for our female medical students, made available shortly 
before Christmas in 1954. An interesting activity was assist- 
ing the Alumni Association in decorating and furnishing 
the lounge. 

Four members, Jean Reese, Virginia Log, Evelyn Schend- 
ler, and Lois Newman, attended the 1955 spring district 
meeting of the AMWA. Two girls, as members of the Un- 
dergraduate Research Society, presented papers on results 
of their research at the annual meeting of the society on 
February 25, 1955, 

Jean Reese presented a paper on “Hydrogen Bonding 
as the Mechanism of Drug Action,’’ and Justine Strab, in 
collaboration with E. A. Reed and J. C. Scott, published in 
Federation Proceedings of the Undergraduate Research Society, 
March 1955, page 148, “Effects of Acetylcholine on Isolated 
Rabbit Auricles Following Chronic Vagotomy.” 

The two graduating seniors, Barbara Banti and Bertha 
Webster, will intern at Sacred Heart Hospital, Allentown, 
Pennsylvania, and Seaside Memorial Hospital, Long Beach, 
California, 

Branch officers for the coming year were elected May 27, 
1955, as follows: Audrey Krauss, president; Jean Reese, 
vice-president; Mary Rorro, secretary; and Sylvia De 
Simone, treasurer. 


—BertHa E, WessTeR 


Northwestern Medical College elected officers on May 21, 
1955, as follows: Marianna Whowell, president; Georgine 
Theiss, vice-president and program chairman; Frances Tay- 
lor, secretary; and Janice Keller, treasurer. 

The Branch held the annual initiation banquet, a picnic, 
and reception for new women students with faculty wives 
as guests, 

Showers were given for members, Dorothy Irving Beebe, 
Fay Spencer Anderson, Barbara Hendrickson Wood, and 
Janet Cummings. Phyllis Bailey was selected secretary of 
TTKE, Lenore Sheridan won a trip to Florida at the ‘Stu- 
dent AMA convention. Barbara Henrickson Wood, a mem- 
ber last year, is the mother of a baby boy. 

Six members will graduate and will intern in Chicago 
and Evanston, Illinois, Youngstown, Ohio, and Burlington, 
Vermont. 


—Frances TAYLOR 


UNFINISHED BUSINESS 


Dr. Judith Ahlem reported on the present status of the 
Miihl Estate. No action was taken and the report was ac- 
cepted following a second by Dr, Platt. 


NEW BUSINESS 


The Finance ‘Committee presented its report through its 
chairman, Dr. Brackett. It was considered in sections. 

1. A budget for the fiscal year 1956 was proposed. This 
was seconded by Dr. Macfarlane and passed unanimously. 

2. The committee recommends that a limit of $5,000 
be placed on scholarship loans this year and that the 
amount to be loaned be determined by the Finance Com- 
mittee each year. This was accepted following a second 
by Dr. Waugh. 

3. That the Finance and Scholarship Loan Committees 
co-operate in the formulation of a joint policy, Dr. Shan- 
non moved the acceptance of this portion of the report, Dr. 
Frazer seconded it, and it was accepted. 

Dr. Stenhouse then read the resolutions submitted as 
the report of Reference Committee A. 

1. Resolved that the Opportunities for Medical Women 
Committee work out a program to make a survey of full 
and part-time positions open to women in all fields of 
medicine. Be it further resolved that lists of such positions 
be compiled upon a regional basis. Copies are to be kept 
by the members of the committee, Regional Directors, and 
the AMWA office, Submitted by Dr. Marting and approved 
by the committee. This resolution was passed on a mo- 
tion by Dr, Brackett and a second by Dr. Alma Jane Speer. 
2. Resolved: A. That the Scholarship Committee utilize 
the interest from the Glasgow Memorial Fund in any way 
they think best for a loan, gift, or fellowship. Adoption 
recommended. The above was moved by Dr. Brackett, 
seconded by Dr. Adelaide Romaine, and passed. 
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B. That excess over the allotment for travel expenses 
of the Executive Secretary be earmarked for accumulation 
in a reserve fund for this specific purpose. The passage of 
the above was moved by Dr. Brackett, seconded by Dr. 
Nelle Noble, and passed. 

Cc. That the residue of the Donahue Fund be placed in 
Depreciation Allowance, Moved by Dr. Brackett, seconded 
by Dr, Shannon, and passed. 

D. That the interest from the Mead Fund be utilized 
for scholarship awards. Moved by Dr. Brackett, seconded 
by Dr. Rhoads, and passed. 

E. That two authorized persons enter the safe deposit 
vault together. This was moved by Dr. Brackett and sec- 
onded by Dr. Ahlem. Defeated. 

Dr. Noble moved that the above matter be referred back 
to the Finance Committee for further clarification. This 
was seconded by Dr. Rhoads, and passed, 

3. Resolved: A. That AMWA approve the proposed 
changes in the statutes of the MWIA made by the 1950- 
1954 Executive Committee. This was passed on a motion by 
Dr. Kittredge and a second by Dr. Frazer, 

B. That the AMWA does not approve of the additional 
changes listed as “Dr. Odlum’s Proposals.” Adoption rec- 
ommended. Dr. Noble moved the above and Dr, Macfarlane 
seconded it. Motion defeated. 

C. Dr. Noble moved that “Dr. Odlum’s Proposals” be 
accepted in toto. Dr. Lovejoy seconded this, and the motion 
was passed. 

4. Resolved by the Library Committee that the AMWA 
take on as a project for the ensuing year the raising by 
means of gifts or pledges, of the sum of $50,000 for the 
Library of the Association to be housed in the Woman's 
Medical College of Pennsylvania, Be it further resolved that 
each of the 33 Branches of the Association be requested 
to implement this project. Be it further resolved that 
the responsibility for promoting and financing this project 
rest with the Library ‘Committee subject to the approval 
of the Executive Committee. Adoption recommended. The 
above was moved by Dr. Ratterman, seconded by Dr. Gard- 
ner, and passed, 

5. Resolutions of the Organization and Membership 
Committee: 

A. Resolved that every Branch be urged to have an 
organization committee whose duty it shall be to organize 
new branches in other cities, and arrange for fellowship 
meetings between Branches, Approved. Passed on motion 
by Dr. Kittredge, seconded by Dr. Kahler. 

B. Resolved that every Branch be urged to have a 
service committee whose duty it shall be to sponsor com- 
munity service projects, such as health and safety programs 
for housewives, hospital and educational programs, and 
so forth. Approved. Passed on motion by Dr. Platt, seconded 
by Dr. Kahler. 

C, Resolved that every Branch be urged to have a 
Junior Branch committee to sponsor and/or organize junior 
branches in medical schools. Approved. Passed on motion 
by Dr, Kahler, a second by Dr. Platt. 

D. WHEREAS, Dr. Annah Hurd has done outstanding 
work as a general practitioner in her community and in 
the organization of medical women in her state over the 
greater part of this century, and WHEREAS, she has been 
duly recommended for Honorary membership in the AMWA 
by three active members, be it resolved that Dr. Annah 
Hurd be made Honorary member of the AMWA and be 
sent an appropriate notice to this effect. The committee 
recommends that this resolution be tabled and that there 
be a clarification of the category of Honorary membership. 
Dr, Brown moved that this resolution be tabled as recom- 
mended. Seconded by Dr. Platt and passed. 

E, The following were elected to Emeritus membership: 
Dr. Mary Latimer James, Dr. Marion R. S. Brown, Dr. 
Flora Phelps, Dr. Margaret R, Riley, Dr. Eleanor Calverly, 
Dr. Edith Sevill Coale, and Dr. Annah Hurd, 

F. Resolved that these supplemental reports and these 
resolutions be appended to and made a part of the annual 
report of the Organization and Membership Committee. 
Approved. Passed on motion by Dr. Brown, second by Dr. 
Shannon. 

5. WHEREAS the increasing assets of this Association 
must be protected, and WHEREAS the geographical loca- 
tion of the officers and members make it inconvenient for 
frequent access to the safe deposit box, and WHEREAS 
the Executive Secretary and a bank officer are always 
available, therefore, be it resolved that 1) the Executive 
Committee at the beginning of the year shall designate six 
individuals who will be authorized to open the safe deposit 
box; and 2) it shall require two persons to be present, one 
of whom shall be an authorized member of this Association. 
The above two parts of the resolution were passed on a 
motion by Dr. Amey Chappell and a second by Dr. Gardner. 

6. Resolved by Dr. Ratterman, The equal rights amend- 
ment was first introduced in Congress in 1923. Our Presi- 
dent then was Dr. Kate C. Mead. The AMWA at its An- 
nual Meeting that year endorsed the amendment and has 
since reaffirmed its endorsement at subsequent meetings. 
This present year the equal rights amendment has been 
introduced both in the Senate and in the House with an 
imposing list of member sponsors, larger than ever before. 
It looks as though this Congress will pass the amendment. 
The amendment reads as follows: “Equality of rights under 
the law shall not be denied or abridged by the United 
States or any state on account of sex.’’ Moved that we re- 
affirm our endorsement of this amendment at this con- 


329 
q 
2 
an 
a 


330 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


vention. Approved, Passed on motion by Dr. Ratterman, 
second by Dr. Frazer. 

7. The Executive Committee considered the matter of 
the recommendations of the International Committee made 
at the 1954 Mid-Year Board Meeting to the effect that this 
Association become a member of the groups sponsoring 
the World Health Organization and the World Medical 
Association. The Committee felt that it was against the 
policies of this Association to become a member of any 
other organization, It endorses the work of these organi- 
zations and urges its members to support them as indi- 
viduals. Approved. The above was moved by Dr. Brown and 
seconded by Dr. Elizabeth Fischer, Because of uncertainty 
of wording and purpose, Dr. Brown moved to table the 
resolution and refer it back to the Executive Committee. 
Dr. Fischer seconded this and it was passed. 

8. Resolved that the Corresponding Secretary be in- 
structed to express the thanks of the Association to Mead 
Johnson and Company for their generous courtesy in pro- 
viding the facilities for members of the AMWA to be 
hostesses at a reception for the women physicians attend- 
ing the AMA annual meeting at the Claridge Hotel, June 8, 
1955, Approved. Passed on motion by Dr. Platt, second 
by Dr. Shannon. 

9. Resolved that the Corresponding Secretary be in- 
structed to express the thanks of the Association to the 
Ortho Pharmaceutical Corporation for their generous hos- 
pitality in entertaining the members of the Association at 
a cocktail party at the Hotel Dennis on Saturday, June 4, 
1956. Approved. Passed on motion by Dr. Platt, second by 
Dr. Kahler. 

10. Resolved that the American Medical Women’s Asso- 
ciation express their gratitude to Mrs. Olga Mielke for her 
pleasant and efficient assistance during the Annual Meet- 
ing of the Association, June 2 to 5, 1955. Submitted by 
Dr. Gowing. Approved. Passed on a motion by Dr. Platt 
and a second by Dr. E. L. Brown. 

11. Resolved that the AMWA hereby express apprecia- 
tion to the management and the employees of the Hotel 
Dennis for their courteous assistance during the Annual 
Meeting of the Association June 2 to June 5, 1955. Approved. 
Passed on motion by Dr. Platt, second by Dr. Waugh. 

Dr, Stenhouse moved that the Secretary be instructed 
to write letters of thanks and appreciation to all of our 
guest speakers. Seconded by Dr. Kahler and passed. 

12. The Recording Secretary read the proposed amend- 
ment to the By-Laws, Article VII, Finances (New) Section 
fa. Interest from Life Membership Fund. All interest from 
Life Membership Fund shall be transferred annually to the General Fund. 
(New) Section 6b. Capital of Life Membership Fund. 
Use of any of the capital of the Life Membership Fund shall require 
action of the Board of Directors. Moved by Dr. Brown. Second 
by Dr, Macfarlane. Question was raised by Dr. Lovejoy as 
to the purpose for which this fund was created. Dr. Brackett 
moved it be tabled pending further investigation. Dr. 
Chappell seconded this and the motion was passed. 

13. The second amendment that has been published in 
the JourNAL was read by the Recording Secretary as fol- 
lows: Article V (addition to) Sec, 1 Standing Committees 
(e) (new) (17) Constitution and By-laws. (New) Section 22. 
Constitution and By-Laws, It shall be the duty of this com- 
mittee to recommend revisions, and to study proposed 


amendments to the Constitution and By-Laws for wording 
and legality before presentation of said amendments to the 
membership for vote. Members of this committee shall be 
appointed on a rotating basis. (Renumber) present Section 
22, 23 and 24 as 23, 24, and 25 respectively. The adoption 
of this amendment was moved by Dr, Kittredge and sec- 
onded by Dr. Brown and unanimously passed. 

Dr. Johnston announced that she had been asked to serve 
on the Defense Advisory Committee for Women in Service. 
She stated that the women in the Armed Forces are of the 
highest type. The leaders are highly trained and fitted for 
their posts, Literature is available telling of the advantages 
of women in service. 

The meeting was adjourned. 


THE BOARD OF DIRECTORS MEETING 
June 5, 1955 


The first meeting of the new Board of Directors immedi- 
ately followed the Executive Committee Meeting. The busi- 
ness transacted was as follows: 

1. A telegram was read from Dr. Elizabeth Bass extend- 
ing greetings and requesting a list of signatures of 
those present. 

2. Approval of the newly appointed chairmen of Standing 
Committees, 

3. Approval of the appointment of chairmen of special 
committees and representatives. 

4. Approval of the President's plan of work for the year. 

5. Announcement of coming meeting plans and dates. 

November 11, 12, and 13, 1955—Mid-Year Board 
Meeting—Hotel Netherland Plaza—Cincinnati, Ohio. 
June 7, 8, 9, and 10, 1956—Annual Meeting—Black- 
stone Hotel—Chicago, Illinois. 

November 1956—Mid-Year Board Meeting—Somerset 
Hotel—Boston, Massachusetts. 

May 30, 31, and June 1 and 2, 1957—Annual Meeting 
—Barbizon Plaza Hotel—City of New York. 

6. Selection of topic “Gerontology” for special emphasis 
for the year 1956-1957. 

The Board adjourned and an open meeting for all mem- 
bers followed immediately. The chairmen of Standing and 
Special Committees discussed the implementation of the 
plan of work for the year. 


—CLEMENTINE E, Franxowsk!, M.D. 


PICTURE CREDIT 


Page 317—Courtesy of James Mancuso, Cin- 
cinnati, Ohio. 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Permanent) 


(Please check address to which JoURNAL and AMWA correspondence are to be mailed.) 


Certification by American Board of.......... You?.... 


Date and Place of Birth 


Check membership desired: 
(] Life-Dues $200 (May be paid in two installments in two consecutive years) . 


OC Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to 
Branch treasurer.) 


Associate-No dues. Junior-No dues. 


EDITORIAL FORECAST 


October 1955 


Dr. Harriet E. Gillette is Guest Editor for the Special Branch Twenty-Nine Atlanta, Georgia, issue of 


the JouRNAL, to appear in October. A variety of articles will be presented, and material about medical 
women in Atlanta. 


“Our Patient: The Community,” by Helen W. Bellhouse, M.D., M.P.H. 
“Current Therapy of Rheumatic Fever in Children,” by Dorothy Brinsfield, M.D. 
“Two Unusual Cases of Multiple Myeloma,” by Marguerite L. Candler, M.D. 
“Physical Medicine and Rehabilitation Clinic,” by Harriet E. Gillette, M.D. 


“What the Doctor Should Know About Financial Planning,” by Robert W. Stokely, a life insurance broker 
of Atlanta. 


ea 
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ag 
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CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members ‘shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.” 


Article III, Section 6. Associate Members “shall be: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of memberships, 
except voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members ‘“‘shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN Mepicat Women’s Asso- 
ciaTION. Life and Active members receive membership in the Medical Women’s International Association. 


Signature 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Endorser: 1. .... 


Address. . 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN 
BENZOATE 0.02% AND PHENYLMERCURIC ACETATE 0.02% 
IN SUITABLE JELLY OR CREAM BASES. AVERAGE PH 4.5 


HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON STREET, NEW YORK 13, N.Y 


SEND FOR THIS UNUSUAL FREE BOOKLET + “THE PHYSICIAN'S GUIDE METHOD OF CONTRACEPTION” 
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in blood pressure 


Dr. Roberts administered 
‘Dexedrine’ to 76 patients suffer- 
ing from hypertension compli- 
cated by obesity or depression. 
Frequent blood pressure readings 
were taken. At the end of a 2-year 
study, she concluded: 


‘Dexedrine’ . . . “‘is not contra- 
indicated in patients suffering 
from benign hypertension.” 


Dexedrine* Sulfate 


(dextro-amphetamine sulfate, S.K.F.) 


Tablets + Elixir 
Spansulet capsules 


Smith, Kline & French 
Laboratories, Philadelphia 


1. Roberts, E.: Am. Pract. & Dig. Treat. 5:606. 

*T.M. Reg. U.S. Pat. Off 

+ T.M. Reg. U.S. Pat. Off. for S.K F.’s brand of 
sustained release capsules. 

Patent Applied For 
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NEW PRODUCTS 


Alcoholic Depression 
—Meratran by Wm. S. Merrell 
Antimalarial compound 
—Plaquenil by Sterling-Winthrop 


Anxiety states 
—Medomin Tablets by Geigy 
—Thorazine Hydrochloride Syrup by 
Smith, Kline & French 
—Ambar Tablets by A. H. Robins Co. 


Appetite Depressant 
—Ambar Tablets by A. H. Robins Co. 


Arthritis, rheumatoid 
—Meticortelone by Schering 
—Meticorten Tablets by Schering 


Asthma, intractible— Meticorten Tablets by 
Schering 


Atherosclerosis—Liptril Elixir by Smith, Kline & 
French 


Behaviour problems — Thorazine Hydrochlo- 
ride Syrup by Smith, Kline & French 


Constipation—Dorbane Suspension by Schen- 
ley 


1790 Broadway 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


Associate members do not pay dues but have all the privileges of membership except voting, holding office, 
and membership i in the Medical Women’s International Association. Associate membership is open to: medi- 
cal women in the first year of practice, women interns, residents in training, and fellows. Membership in- 
cludes the Journal each month without charge. 


Signature 


Cough 
—Calcidrine Troches by Abbott (except in 


cases of thyroid disease where iodine is contraindi- 


cated) 


—Toclase (non-narcotic) Expectorant Com- 
pound, Citrate Syrup, Tablets by Pfizer 


Diarrhea—Colostat by Schenley 
Depression—Elixophyllin by Sherman 
Dietary needs (with vitamins) Morcal by Schenley 


Dietetic Needs—Calcium cyclamate (sweetener 
by Pfizer 


Dressing for Face Scars 
—Furacin Soluble Dressing by Eaton Labs. 
Genito-Urinary Tract Infections — Seromycin 
(Cycloserine) by Lilly 
Geriatric needs—Neobon Capsules by Roerig 


Hay Fever—Corticloron Nasal Spray by 
Schering 


Headache, Neuralgia, Neuritis, Muscular Aches 
—Falgos Tablets by American Ferment Co., 
Inc. 


Hypertension—Mio-Pressin by Smith, Kline & 
French 
(Continued on page 40) 
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¢ 2 Women in all walks of life find Tampax 
¢g/ intravaginal tampons a more comfortable, 

improved method of menstrual hygiene, 
permitting uninterrupted pursuit 
of their activities. 
Enthusiastic approval by the medical 
profession, as well as continued use by 
innumerable thousands of patients, indicate 
the high degree of satisfaction inherent in the 
Tampax technique of absorption of the menses. 
Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE — physically and psychologically 
CONVENIENT — easy to use, with individual applicators 
SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


TAMPAX INCORPORATED + PALMER, MASS. 
MW-65 
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GRAVIDO<xXx* 


Pyridoxine-Thiamine Lederle 


For preventing and treating Hyperemesis Gravidarum 


Pyridoxine (B,) and Thiamine (B,) have Each GRAVIDOX tablet contains: 
proved more effective in combination Thiamine HClI—20 mg., Pyridoxine 
than either alone in the prevention and §_HCl—20 mg. Each cc. of GRAVIDOX 
treatment of hyperemesis gravidarum. parenteral solution contains: Thiamine 
GRAVIDOX, in tablet and parenteral HCI—50 mg., Pyridoxine HCl— 
form, combines these vitamins, provid- 50 mg. 

ing a nutritional approach to the problem. Average dose: 5 to 12 tablets daily, in 
GRAVIDOX may also be useful for the — divided doses, at times when vomiting 


prevention and relief of nausea and vomit- is less likely to occur; or 1 cc. parenteral 
ing associated with radiation sickness. solution 2 or 3 times weekly. 


LEDERLE LABORATORIES DIVISION american Cyanamid company Pearl River, New York 


*REG. U. S. PAT. OFF. 


MEMBERSHIP DIRECTORY 
f 


Please correct my listing in the directory to read as follows: 


Name — 
Sereet — 
State 


As Compiled: 


Names included: All members with dues paid on December 31, 1954 
Addresses: As on file in the executive office 
Specialties: As on file or listed in the AMA Directory—1950 
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-PRANONE® 
Carry brand of Ethisterone U.S.P 


more to term... 


in habitual abortion 
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Enjoy a fabulous South American 


PAN AMERICAN 
MEDICAL WOMEN’S ALLIANCE 
W CONGRESS * 


SPECIALLY PLANNED 40-DAY TOUR 


* AT SANTIAGO AND 
VINA DEL MAR, CHILE 


MARCH 6-13, 1986 Combine your attendance at the important V Congress with a 40-day 

: vacation through wonderful South America. Stopovers in Mexico City, 

# San Salvador, Panama, Chilean Lake country, Barlioche, Argentina; 
(Yosemite of the Southern Hemisphere), Santiago and Vina del Mar, 

COST PER Chile; La Paz, Bolivia; Lima, Peru. Delightful steamer trip across Lake 


Titicaca (highest in world), a visit to Machu Picchu, “Lost City of the 
PERSON $1645 Incas,"’ fascinating Cuzco and the famous pre-historic Indian ruins. 


UNITED STATES TRAVEL AGENCY, Inc. (not a government agency) 
RALPH L. PREBLE 
807 15TH STREET, N. W., WASHINGTON, D. C. 


Please send colorful, descriptive brochure of trip to PAMWA VY Congress, 


BEGINS AT 
MEXICO: city 
18, 1956 


MIAMI, FLORIDA NAME STREET. 
MARCH 29, 1956 CITY. ZONE___ STATE. 
Hypnotic, Nonbarbiturate Nasopharyngitis—Trisocort Spraypak by Smith, 
—Placidyl (Ethychlorvynol) by Abbott Kline & French 
Infant Vitamin supplement—Vi-Daylin Drops Nausea and vomiting—Thorazine Hydrochlo- 
by Abbott ride Syrup by Smith, Kline & French 
Infection, stress during Nervous tension 
—Terramycin-SF capsules by Pfizer —Elixophyllin by Sherman 
—Tetracyn-SF capsules by Pfizer —Medomin Tablets by Geigy 
—Tetracyn-SF Oral Suspension by Pfizer —Noludar (non-barbiturate hypnotic) by Hoff- 
Insomnia, functional mann-La Roche 
—Medomin Tablets by Geigy Pain, intractible—Thorazine Hydrochloride 


Insomnia, nervous 


Syrup by Smith, Klein & French 


—Noludar (non-barbiturate hypnotic) by Rhinitis, acute & chronic—Trisocort Spraypak 
Hoffmann-La Roche 


by Smith, Kline & French 


Seborrhea of glabrous areas—Selsun Sulfide by 
Abbott 


Stress during infection—Terramycin-SF Cap- 


Liver, fatty infiltration of—Liptril Elixir by 
Smith, Kline & French 


Motion sickness—Bonamine Chewing Tablets 


by Pfizer sules, Tetracyn-SF Capsules, Tetracyn-SF 

Myasthenia Gravis Oral Suspension (all with vitamins) by Pfizer 
—Mysuran Injections or Syrup by Win- Thyroid disorders—Vi-Thyro Capsules by Roe- 
throp-Stearns rig 


Myasthenia gravis, muscular weakness of—Mes- 


Trichomonas Vaginalis Vaginitis and accompany- 


tinon Bromide by Hoffmann-La Roche ing secondary bacterial infestations 
Nasal symptoms—Corticloron Nasal Spray by —Tricofuron Suppositories and Powder 


Schering by Eaton Labe 
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Relax 


the nervous, 


tense, 


emotionally unstable: 


Each tablet contains: 


Reserpine .......... 0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 

Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 100 

and 500 
1.0 mg. in bottles of 100 
The Upjohn Company, Kal Michigan 
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NEW PRODUCTS (Continued ) 


Tuberculosis, pulmonary—Seromycin (Cyclo- 
serine) by Lilly 


Ulcer, peptic—pain and spasm of—Piptal by Lake- 
side 


Urinary tract infections 
—Furadantin Tablets by Eaton Labs. 
Vermifuge, Roundworm eradication 
—Syrup of Perin by Endo Products 
Vitamin deficiency —Convalets Filmtabs by 
Abbott 
Worm infestations, pin and round—Oxucide 
Syrup by Breon 


NEW EQUIPMENT 


Bandaging—Super-Stick adhesive bandages by 
Johnson & Johnson 


Bandaging — Universal Band-Seal by Caster 
Products 

Blood pressure, to record—Automatic Blood 

Pressure Recorder by Colson 


Digestor for laboratory—Micro Kjeldahl Dig- 
estor (6-unit) by Laboratory Construction 

Fluoroscopic and radiation therapy—Image In- 
tensifier by Kay 

Hypodermic injections — Steraject cartridge 
(sterile needle attached) 8 dosage forms avail- 
able by Pfizer 

Insulin injection—Insulin Injector by Kayden 

Liquid diets, to prepare—Waring Blendor gal- 
lon-size) by Waring Products 

Microscopes—three-dimensional magnifica- 
tion by Bausch & Lomb 

New Liquid Scintillation Spectrometer 
—Provides Precise Counting of Tritium, 


Carbon-14, and other Beta emitting Iso- 
topes by Packard Instrument Co. 


Radioactivity, to measure—Model 181 decade 
scaler by Nuclear-Chicago 


Radiochromatography — Actigraph — Model 
C-100 by Nuclear-Chicago 


Tissue grinders—Potter Elvehjem by Kontes 
Wheel chairs—completely redesigned by Colson 


Jesse Jones 


Preserve Your Copies of the 


Journal of the 


Volume 
FILE 


DUST PROOF 
HOLDER 


$2.50 Each 


3 for $7.00 
6 for $13.00 


Reasonably Priced 
Carefully Packed 
Sent Postpaid 


Satisfaction 
Guaranteed or 
Money Refunded 


American Medical Women’s Association 


Designed to hold up to 12 issues of the JouRNAL, the 
volume file is blue, trimmed in gray, and lettered in 16- 
karat gold. Sturdy and attractive for desk or library shelf. 
Current issues are protected yet readily accessible. Order 
direct. 


Jesse Jones Box Corp. 


P. O. Box 5120, Philadelphia 41, Pa. 


Send me files for the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
Enclosed $ 


_£__ State 
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in postpartum breast engorgement, estrogen 
and androgen, employed together, provide 
more effective therapy with less unwanted 
side effects, than either steroid alone. 


HISTORICAL INFORMATION 


For the Establishment of Permanent Historical Records Concerning Members of the 
American Medical Women’s Association 


Organizations to which you belong 


Offices held 


Research 

Other types of professional activities 
Special clinical projects 
Publications 


Civic activities 
PLEASE COMPLETE AND RETURN TO: Ida J. Draeger, Librarian, Woman’s Medical College of 
Pa., Henry and Abbottsford, Philadelphia 29, Pa. 


Guutetma Fett Atsop, Chairman, Historical Committee 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JourNAL oF THE AMERICAN MEDICAL WoMEN’s AssocIATION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—Tue JourNaL or THE AMERICAN MEDICAL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MepicAL WoMEN’s AssociaTION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssOCIATION. All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF THE AMERI- 
can MepicaAL WoMEN’s AssocIATION, Material published in the JourNAL is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 


Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns, 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS— Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JouRNAL OF THE AMERICAN MEDICAL WOMEN’s ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 


——— the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—RBibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article, name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
peep Aa and year. References should be numbered consecutively throughout the paper and listed in order by number 
rom the text. 


Galley proofs of scientific articles will be furnished Jour Nat authors for correction. Proofs of other articles will be 
supplied upon request. 


REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 


a a the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
the author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


_ SUBSCRIPTIONS—The subscription price of the JouRNAL oF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JourNAL, 1790 Broadway, New York 


19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should 
way, New York 19, N. Y. Please give both old and new addresses. 


be sent to the JourNa office, 1790 Broad- 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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Each tablet contains: 

Reserpine .......00. 0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 

Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 100 

and 500 
1.0 mg. in bottles of 100 
The Upjohn Company, Kal 
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Reserpoid” 025 mg. 
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and sustained 
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blood pressure: 
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*Personal communications 


brand of hydrocortisone 

inal tablets 
The efficacy of CORTRIL Vaginal Tablets for 
symptomatic relief of vaginitis has been confirmed 
by 18 investigators.* Of 160 patients with vaginitis 
due to various etiological agents, 144 reported 
“good to excellent” response. CORTRIL Vaginal 
Tablets were administered for the relief of 
irritating purulent vaginal discharge and 
vulvovaginal itching and burning. Symptomatic 
relief, within hours, was noted in vaginitis of 
all types, e.g., monilial, trichomonal, senile, 
allergic, and nonspecific. 
Supplied: As 10 mg. white tablets in packages of 10. 
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Lotusate is a highly effective, well tolerated bart - 
hypnotic and sedative. It acts within from fifteen to th ir \ 
minutes, lasting from six to ours. 


HYPNOTIC DOSE: | Caplet (0.12 Gm.) from fifteen 
to thirty before retiring. 


SUPPLIED: 3 

Caplets® of 30 mg. (4 grain)— yell 
50 mg. (34 grain) —salmon— 
0.12 Gm. (2 grains wa 
bottles of 100. 


otusate, trademark 
5-sec. butylbar ood) 


NW potreching / a 
Refreshing 
‘Sleep PRD 
Bright — 
Awakening | 
Lotusate: 
CAPLETS 
> KAPID 
also “DEPENDABLE SEDATIVE in dosage of | Caplet (30 
; orl Caplet (50 mg.) two or three times daily. 
Wea York 18, N.Y. 
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for higher, more prolonged plasma penicillin levels 


PENICILLIN WITH BENEMID@® 


manden. 


MAJOR ADVANTAGES: Plays two unique roles in oral penicillin therapy: 
(1) Elevates and sustains initial intramuscular plasma penicillin levels,' 
(2) Given alone, produces levels comparable to those of i.m. penicillin.2 


WITH REMANDEN 


WITHOUT REMANDEN 


A procaine penicillin i. m. alone 
@ procaine penicillin i. m. before REMANDEN 
A procaine penicillin i. m. with REMANDEN 


PENICILLEMIA U./ML. 


300,000 U. 


FAA A 


each © equals 1 REMANDEN—100 Toblet 


WITH REMANDEN 


WITHOUT REMANDEN 
~ 
X procaine penicillin i. m. alone 


@ procaine penicillin i.m. before REMANDEN 
A procaine penicillin i. m. with REMANDEN 


300,000 U. 


eocho equals 1 REMANDEN—100 Teblet 


A 


12 16 20 24 


TIME IN HOURS 


0 12 16 20 «(24 


REMANDEN raises and prolongs i.m. plasma penicillin levels.1 


PENICILLEMIA U./CC. 


a 


EIGHT HOURLY DOSAGE SCHEDULE 
(Averages of Six Patients) 


each equals REMANDEN—100 Tablet 


plasma level following 
REMANDEN dosage (alone) 


plasma level following 
procaine penicillin i.m. (alone) 


HOURS 


T T T T T 


12 16 


REMANDEN alone gives levels comparable to i.m. penicillin.2 


REMANDEN extends the scope of penicillin therapy. 
Due to the ‘Benemid’ component, most of the peni- 
cillin is recirculated—without interfering with normal 
renal function. Unique among oral penicillin prepa- 
rations, REMANDEN may be given alone in many 
common infections, or as an adjunct to parenteral 
therapy of more severe infections. 


Supplied: REMANDEN-100 and REMANDEN-250 


References: 1. Scientific Exhibit, Norristown State Hospital: Data 
to be published. 2. Antibiotics and Chemotherapy 2:555, 1952. 


Tablets, providing 100,000 or 250,000 units of po- 
tassium penicillin G with 250 mg. of ‘Benemid’. 
Also New Suspension REMANDEN-100 (in 60 cc. 
bottles)—one tsp. equals one REMANDEN-100 tablet. 


Philadelphia 1, Pa, 
DIVISION OF MERCK & CO., INC. 
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for strong, sturdy, solid growth 


Lactum 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


Lactum®-fed babies get all the proved benefits of a 
cow’s milk and Dextri-Maltose® formula. Mothers 
appreciate the convenience and simplicity of this 

ready-prepared formula. Physicians are assured the 


important protein margin of safety for sturdy growth. 


Lactum-fed babies are typically sturdy babies because Lactum 


supplies ample protein for sound growth and development. 


The generous protein intake of babies fed milk and 
carbohydrate formulas such as Lactum promotes the formation 
of muscle mass. It also provides for good tissue turgor 

and excellent motor development.! 


(1) Jeans, P. C., in A. M. A. Handbook of Nutrition, 
ed. 2, Philadelphia, Blakiston, 1951, pp. 275-278. 


EAD) SYMBOL OF SERVICE TO THE PHYSICIAN 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A, 
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